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UNUSUAL CONDITIONS FOUND IN 
THE KIDNEY, URETER AND 
BLADDER 


Drs. W. J. WALLACE AND S. F. WILDMAN 
OKLAHOMA CITY 


Anomalous urinary conditions have been 

regarded as very rare but in our exper- 

ience we have found them quite common 

when worked out along urological lines. 

The following cases will illustrate several 

interesting and different types which we 

have encountered. Both congenital and ac- 

quired are, by no means, as unusual as we 

formerly supposed. In the daily round of 

practice any urologist who is on the alert 

will run across a substantial number of 

them and be more amazed at the variety of | PLATE I 

“disarrangements” found in the urinary | ; 

tract of apparently normal individuals. | This anomaly is due purely to trauma, 

The most common causes of these unusual one of the many that we find in doing 

conditions are (1) trauma, (2) surgical | routine urological examination. 

injuries or errors associated with opera- 

tions, (3) mechanical obstruction, (4) in- | SURGICAL INJURIES OR ERRORS ASSOCIATED 
WITH OPERATIONS 


flammatory conditions, and (5) congeni- | 
tal. Case 2. This illustrates two things: (1) 


TRAUMA | errors in diagnosis and (2) useless opera- 
tions. 

History: White woman, age 36; admit- 
ted to University Hospital, April 13, 1924. 
Chief complaint pain in the right side, fre- 
quency and burning on urination. Four 
weeks previous to admittance patient com- 


Case 1. R. W., white, male, age 28; seen 
May 30, 1926. Past history negative ex- 
cept appendicitis eight years ago. March 
18, 1926, patient fell fifteen feet, striking 
on feet and hips, followed by acute pain 
over abdomen and left side and passed “ — . ; 
bloody urine. Swelling was noticed in the plained of severe pains in the right kidney 
left iliocostal region; after about ten days region. This had continued more or less 
hematuria subsided but the swelling had since, with blood and at times sandy ma- 


persisted up to the present examination. terial in the urine. Pain radiated to the 
genitals and right leg. Patient has had 


Examination: Upper extremities nega- | : " 
tive; slight enlargement in the left ilio- | eee # pecan seat ae + —— 
costal region and tenderness on pressure. is extremely interesting. Eleven years 

Catheterization revealed an enlarged | ago patient had right ovary removed. Six 
kidney on left side with a rotation of the | weeks later on account of the same char- 
axis of the pelvis to an anteroposterior | acter of pain she was operated for adhe- 
position. As a result of the trauma sus- | sions, which resulted from the first opera- 
tained by the fall the kidney was thus | tion. Three months later the gall bladder 
displaced. The dislocated kidney may be | was drained. One year later, as pain still 
seen, (Plate 1). Exploration advised. | persisted, was operated on for adhesions, 
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—second such operation. One year later, 
or nine years ago, another operation for 
adhesions. Eight years ago had a partial 
hysterectomy, without a permanent cure. 
Three years ago patient had two convul- 
sions, followed by marked uremia and sep- 
sis, with headaches, dyspnea and some ede- 
ma, and made a slow recovery. Two-years 
ago patient had pneumonia. 


Examination: Large woman, abdomen 
had three scars as a result of previous op- 
erations. Cystoscopic examination showed 
a low-grade inflammation over trigonal 
region and base of bladder. No obstruc- 
tion found in either ureter. Left urine 
was normal. Right side able to aspirate 
pus. Functional test entirely negative on 
right. Normal on left. (Plate 2) Radi- 


PLATE II 


ogram made showing a stone in right up- 
per calyx about one inch in diameter. 
Nephrectomy was performed. Results 
uneventful. The pathological report on 
kidney removed was a fibro-blastoma. 
From history this woman had at least six 
useless operations, all of which would 
have been avoided had a complete urologi- 
cal examination been made. 


Case 3. Mrs. B. C. W., white woman, 
age 40; no history of pregnancies. Hyster- 
ectomy for fibroid tumor January 16, 
1926. Following operation patient had 
rather a stormy time. A great deal of 
pain was noticed in the right lower ureter- 
al region and up to the kidney. About 
thirteen days later a watery discharge 
was noted pasing from the vagina. This 
was quite profuse at times. Later it con- 
tained a certain amount of pus, associated 


with chills and fever. Patient was referred 
to us for urological diagnosis, which was 
as follows: Bladder capacity, four ounces; 
low-grade trigonitis and inflammation 
over base and lateral sides of bladder. Left 
ureter admitted a size five catheter with 
ease. The right orifice obstructed about 
one inch from the vesicle opening. Indigo- 
carmin functional test made. The dye 
appeared in left side in five minutes. None 
at all from right, but in fifteen minutes 
a bluish, watery fluid came through the 
vagina. Vaginal examination revealed a 
very small opening in the cervix, through 
which this material was passing. On ac- 
count of the chills and fever and poor 
drainage, and the other kidney being per- 
fectly normal, we advised a nephrectomy 
ef the right kidney. Three days later we 
removed the right kidney, with an un- 
eventful recovery. Pathological examina- 
tion showed that considerable destruction 
had already taken place and we believe 
that we did the best thing for her future 
health. This is also onc of the cases which 
we would class as surgical errors. 


PLATE III 


Case 4. (Very similar to Case 3). 
Mrs. J. B. T., age 39, white, septic and 
anemic in appearance. Temperature 101; 
BP, 162-108. Complained of pain in the 
right kidney region, frequency, nocturia 
and a foul vaginal discharge. Hysterec- 
tomy was done eight years ago. A short 
time following the operation a watery dis- 
charge was noticed from the vagina, which 
had not caused discomfort or pain until 
six months ago. About ten days ago she 
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began to run a daily temperature, accom- 
pained by chills. Examination showed 
heart and lungs negative. Tenderness was 
felt over the right kidney and along the 
course of the ureter. Urethra was clear 
but small. 


PLATE IV 
Cystoscopic: Bladder showed a low- 


grade inflammation over trigonal region 


and base. Obstruction encountered two 
inches from the orifice of the right side. 
Catheter passed up the left with no ob- 





PLATE V 


struction. Indigocarmin functional test 
showed four and one-half minutes on 
left, nothing on right. Through the small 
opening near the stump of the cervix a 
watery, purulent discharge, slightly col- 


ored, was noticed after about twenty min- 
utes. We then passed a catheter No. 6 in- 
to the opening ror about two inches, and 
aspirated 20 cc. of uro-purulent material. 
Upon digital examination a fluctulant 
mass was felt, which we thought to be a 
diverticulum associated with hydro-ureter. 
We cautiously injected 10 cc. of sodii io- 
dide 15 per cent and made a radiogram 
which showed us that a portion of the 
fluid remained in the diverticulum and the 
remainder passed up through the hydro- 
ureter to the pelvis of the kidney, showing 
an enlarged kidney with dilated pelvis. 
We then passed the catheter up to the 
pelvis and aspirated 40 cc. of uro-puru- 
lent fluid, showing a suppurated condi- 
tion of hydronephrosis. 

A second radiogram was made, plates 
4 and 5 showing beautifully the catheter 
in place and its tortuous course. The left 
kidney function and analysis was practi- 
cally normal and the right kidney was 
markedly enlarged and was complicated 
by a hydronephrosis, hydro-ureter and di- 
verticulum near the communication of the 
ureter at the stump of the cervix. The 
opening was insufficient for proper drain- 
age, and the right vesico-ureteral orifice 
was entirely obliterated; consequently we 
advised nephrectomy. 

This case is another anomaly due to sur- 
gical misfortune. 

MECHANICAL OBSTRUCTION 

Case 5. This case illustrates the type 
due to mechanical obstruction which may 
be caused by stones, tumors, angulations 
and strictures. 

Mrs. D., white, age 23, married; refer- 
red to us May 26, 1926, complaining 
of pain in right kidney region and daily 
temperature. 

Examination: Urine contained many 
pus cells; albumin, two plus. 

Cystoscopic: Right ureteral orifice was 
inflamed and golf ball type. Catheter met 
an obstruction in upper third of right ure- 
ter. By the use of a stylet the catheter 
was introduced up to the kidney pelvis, 
and 30 cc. of uro-purulent material was 
obtained. A catheter was easily intro- 
duced up the left ureter. 

Indigocarmin functional test showed on 
the left in four and one-half minutes, 
and six and one-half on right. Three cc. 
of fifteen per cent sodii iodide was intro- 
duced into each catheter and a radiogram 
was made, which showed a stricture about 
one and one-half inches below the uretero- 
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pelvic junction of the right kidney. (Plate 
6) following two dilatations clinical symp- 
toms disappeared. 


PLATE VI 


INFLAMMATORY TYPE 


Chronic inflammation of the renal pel- 
vis, calyces and ureters very often is fol- 
lowed by tissue changes such as thicken- 
ing, sclerosis, contractures with partial or 
complete obliteration in one or more of 
the calyces. The following case will illus- 
trate one of these types: 


Case 6. White male, age 53; referred 
to us April 18, 1926, complaining of pain 
in the left kidney region. About four 
months previous had an attack of pyelitis, 
accompanied by chills, fever and pyemia. 


Examination showed urine cloudy and 
acid, with a few pus and epithelial cells, 
and few bacteria. 


Cystoscopic Examination: Left ureter- 
al orifice was golf ball type; the right 
practically normal. Catheters were passed 
to both kidneys. Indigocarmin functional 
test was made showing on the right in five 
minutes, on the left in seven minutes. Py- 
elograms were made, which showed the 
right pelvis normal. 


Left: The calyces and pelvis are di- 
lated and distorted. There is a general 
irregularity of outline, clubbing and 
rounding of the ends of the calyces, also 
a predominance of the dilatation in the 
calyces rather than the true pelvis. 


In pyelitis it will be found that infec- 
tions predominant in the renal pelvis are 
usually accompanied by a considerable de- 
gree of inflammatory dilatation. Whereas, 





infections predominant in the renal paren- 
chyma usually cause but slight inflamma- 
tory changes in the pelvic outline. Condi- 
tion is shown in Plate 7. 


PLATE VII 
CONGENITAL TYPE 


The congenital conditions we have met 
with are polycystic kidney and bilateral 
hydronephrotic kidney, bilateral hydro- 
ureters with two ureters on left side. The 
polycystic kidney will not be discussed at 
length as we reported four cases of this 
condition in a former paper; (S. M. J., 
April, 1926.) 

To illustrate the other type we have a 
very unusual case to present,—a dilated 
bilateral ureterovesical orifice with hydro- 
ureters, with two ureters on left side, or 
else a rudimentary kidney with its ureter 
extending downward and inserting into 
the larger ureter at the junction of the 
ureter and bladder. 


Case 7. Mrs. O. H., age 19, white; came 
to us May 1, 1926. Married one and one- 
half years; no pregnancies ; usual diseases 
of childhood. 

Family History: Nothing of interest 
bearing on case. 

Present Illness: Began eight years ago 
with pain in the left upper abdominal 
quadrant and back. Non-radiating; occa- 
sional nausea and vomiting, frequency of 
urination with passing of occasional clot- 
ted blood in urine. 

Examination: Urinalysis,—color, dark 
and cloudy. Sp. Gr. 1013. Neutral reac- 
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tion. Trace of albumin. Some epithelial 
pus cells, with debris. Chest negative. In 
the abdomen there was a dull pain on 
pressure over the lower border of the 
ribs on the left side, in the region of the 
kidney. 

Cystoscopic Examination: Urethra easi- 
ly admitted the instrument. Capacity, two 
ounces. Mucous membrane somewhat con- 
gested at apex of trigone, due to a low- 
grade chronic inflammation. Right ure- 
teral orifice somewhat enlarged and evert- 
ed. Left, very much dilated, appearing 
about one-half inch in diameter and re- 
sembling opening of a diverticulum. Cath- 
eters introduced easily into each kidney. 
Upon making the kidney functional test 
the dye appeared from the right kidney in 
five minutes and from the left in seven 
minutes. 

An X-ray plate was made; no stone was 
seen, but both kidneys enlarged. 

With the ureteral orifices dilated as 
they were it was evident that if a cysto- 
gram was made it would be determined if 
the fluid introduced into the bladder would 
go to the kidneys. Four ounces of fifteen 
per cent sodii iodide was injected into the 
bladder. An X-ray was made (Plate 8) 





PLATE VIIi 


which reveals hydronephrosis and hydro- 
ureter on the right side and a double hy- 
dro-ureter and nephrosis on the left. One 
ureter markedly enlarged. It is interest- 
ing to note the course of the smaller. At 
the uretero-vesicle junction it appears to 
pass under and upward to the uteropelvic 
junction, then backward to the upper pole 





of the kidney, which appears to be double, 
smaller and posterior. 

The important facts concerning this 
case are: That the urinary tract has no 
apparent obstruction to urinary outflow 
and no interference with the mechanism 
of urination. The bladder is markedly 
contracted. The ureters and pelvis are 
markedly dilated. There is no evidence 
of obstruction anywhere along the urinary 
tract. There are two hydro-ureters on the 
left side. There are at present slight 
signs of infection. ‘The small ureter, as 
shown in plate may be extending from a 
rudimentary second kidney on that side. 
We advised an exploratory operation, 
which was refused. Therefore it is evi- 
dent that no permanent relief may be giv- 
en this patient. 

These cases are fairly typical of the ab- 
normalities given under the different 
classifications which are encountered and 
discovered by diligent urological applica- 
tion, assisted by the various means which 
are now at our command. 


4. 


THE PRESENT STATUS OF OUR 
KNOWLEDGE CONCERNING THE 
ETIOLOGY AND TREATMENT 
OF PERNICIOUS ANEMIA* 





LAWRENCE D. THOMPSON, M.D. 
ST. LOUIS 


Before entering into a discussion con- 
cerning the etiology and treatment of this 
disease entity it is necessary to make clear 
what is meant by the term, “Pernicious 
anemia”. There are many clinical condi- 
tions which give a blood picture similar to 
that which is typical of pernicious anemia, 
but a careful analysis of the case will usu- 
ally suffice to reveal the true source of 
the anemia. Some of these conditions will 
be considered in more detail later, as the 
mechanism of the anemia occurring in 
them is at least partially understood. A 
review of these known hemolytic agents 
suggests possible factors for the produc- 
tion of the anemia in true pernicious ane- 
mia. This paper is devoted to a consider- 
ation of the clinical entity first accurately 
described by Addison!’ in 1849 and 
later by Biermer? in 1872. The clini- 
cal picture presented is quite definite, be- 
ing characterized by a severe anemia, hem- 
olytic in type, which varies quite mark- 





*Read before the Section on General Medicine, 
Neurology, Pathology and Bacteriology, Annual 
Meeting, Oklahoma State Medical Association, Mus- 
kogee, May, 1927. 
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edly in degree. In addition to the anemia 
there occurs an atrophic type of glossitis, 
an absence of free hydrochloric acid in the 
gastric contents and the presence of symp- 
toms depending on degenerative changes 
in the posterior and lateral columns of the 
spinal cord. During the course of the 
disease marked remissions of symptoms 
generally occur. 


ETIOLOGY 


There have been many papers written 
on the etiology of pernicious anemia but in 
each paper, sooner or later, the admission 
is made that “the etiology of pernicious 
anemia is unknown”. This statement is 
still true when using the term etiology in 
its narrow sense, meaning thereby the 
single specific cause of the disease. On the 
other hand, we do know quite definitely 
concerning a number of other etiological 
factors which play a part in the disease. 
Our knowledge of these factors offers 
considerable aid in determining the na- 
ture of the single specific cause of the con- 
dition. 

Heredity has long been thought to play 
a definite part in the occurrence of per- 
nicious anemia. Such a conception is 
based on the occurrence of the disease in 
two or more members of the same family, 
although the individuals lived at different 
times and under different circumstances. 
The disease has been reported as occur- 
ring in lineal descendants of a single fam- 
ily in two, three and even four genera- 
tions. The hypothesis has been presented 
that a predisposition to the disease may 
be transmitted as a dominant mendelian 
trait. Barker‘ has discussed this ques- 
tion: “if so, why should not the fa- 
milial incidence of pernicious anemia be 
more striking than it actually is? Ought 
not half or nearly half of all of the mem- 
bers of the family be affected?” In an- 
swer to these questions he mentions sev- 
eral possibilities: 1 Since the disease oc- 
curs only late in life many members of the 
family die before they have a chance to 
show the symptoms. 2 Many mild cases 
may be overlooked. 3 In addition to an 
inherited tendency to the disease, an “ex- 
ternal” or “releasing” factor is essential 
to produce the symptoms. If heredity ac- 
tually does play a part it seems most like- 
ly that this third explanation will prove to 
be the true one. Granted that a predis- 
position to the disease may be inherited 
we still have a difficult problem to solve. 
As Barker‘ also points out, in part: 
Does this predisposition consist in a con- 





genitally deficient hemopoietic system or 
a congenital hyperactivity of the blood de- 
stroying organs? Are endocrine disturb- 
ances present which may upset the bal- 
ance between blood cell formation and 
blood cell destruction? Is there a defec- 
tive gastro-intestinal tract which allows 
the absorption of toxic material which 
would not be absorbed normally? Is 
there a congenital defect in the detoxica- 
tion mechanism of the body, whatever 
that may be? However, although these 
questions are interesting, there is little 
actual evidence that heredity is an impor- 
tant factor in the etiology of pernicious 
anemia. 

It is generally accepted that pernicious 
anemia is a disease limited to the white 
race and it rarely, if ever, occurs in the 
negro. Against this belief, however, is 
the statement by Jamison® that per- 
nicious anemia occurs as frequently in the 
negro as in the white man. It is thus 
quite probable that race plays no impor- 
tant role in the etiology of pernicious ane- 
mia. 

There is a very definite age incidence 
in this disease as the symptoms appear in 
middle life, most frequently between the 
ages of 40 and 70 years. It can be stated 
safely that having a case of severe anemia 
in a patient under 35 years of age, the 
burden of proof is on the man who calls 
it true pernicious anemia. This factor of 
age incidence suggests some very interest- 
ing hypotheses regarding the specific 
cause of the disease. This is the age of 
cancer. Possibly the abnormal cellular 
activity of the bone marrow may have a 
background similar to the abnormal cellu- 
lar growth seen in cancer. This is also 
the age when oral infection is rife. Cari- 
ous teeth, apical abscesses and chronically 
infected tonsils and sinuses are most prev- 
alent. These conditions are favorable for 
the absorption of bacterial toxins from 
the upper respiratory and gastro-intestin- 
al tracts. Due to the prevalence of poor 
oral hygiene, this is the age when proper 
mastication of food is frequently impos- 
sible and as a result of such conditions 
many patients are on diets which are 
highly restricted for mechanical reason. 
The hypotheses of vitamin deficiency. de- 
ficiency of certain essential protein frac- 
tions, etc.. may be founded on such a basis. 
In short the etiological factor of age inci- 
dence is most clearlv defined and very well 
may be a most important predisposing aid 
to the specific cause of the disease. 

Many disease conditions have been re. 
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ported as predisposing or etiological fac- 
tors in the production of pernicious ane- 
mia. Endocrine dyscrasias, especially 
those related to the thyroid gland and su- 
prarenal bodies, have been thought to be 
of significance in this connection. It has 
long been recognized that myxedema may 
produce a blood picture similar to that 
found in pernicious anemia. In myxedema 
an achlorhydria may also be present to- 
gether with abnormal sensations of pain 
in the extremities. Such a combination 
of symptoms strongly resembles the clini- 
cal picture of pernicious anemia. This 
disease has been reported as following ty- 
phoid fever and various other acute 
infections. Association has been made 
with such conditions as renal insufficien- 
cy’, intestinal parasites and intestinal 
obstruction®’. Such associations should 
all be considered as coincidental, however, 
as no one of these conditions occurs fre- 
quently enough in connection with per- 
nicious anemia to establish any signifi- 
cant relationship. 


In the analysis of the contributing eti- 
ological factors in pernicious anemia 
which we have just completed, there are 
two out-standing suggestions. In the first 
place a predisposition to the disease may 
be inherited. In the second place the age 
incidence lies between 40 and 70 years. 


The pathological picture at autopsy, 
while generally considered to be rather 
disappointing and unsatisfactory does 
give three suggestions which are of great 
value. The characteristic findings at au- 
topsy are: 

(1) Evidences of blood cell destruction 
as indicated by enlargement and over-ac- 
tivity of the spleen, deposits of iron in the 
liver, spleen, bone marrow and other or- 
gans, over-activity in portions of the bone 
marrow and an icteric tint to the skin. 

(2) Inhibition of hemopoietic activity 
as evidenced by fatty replacement of other 
portions of the bone marrow. 

(3) Evidences of a general severe toxe- 
mia, indicated by atrophic changes in the 
gastro-intestinal tract, fatty degeneration 
of heart muscle and degenerative changes 
in the posterior and lateral columns of the 
spinal cord. Thus, judging from the path- 
ology alone a single toxin could possibly 
produce the entire clinical picture for 
many toxins are known which are hemo- 
lytic and which inhibit marrow activity 

A comprehensive analysis and linking of 
symptoms gives us information similar to 
that obtained from the pathology. The par- 








esthesias and other cord symptoms, the 
hemolytic anemia, the inhibition of hemo- 
poietic activity, and the absence of free hy- 


‘ drochloric acid may all be caused by a se- 


vere general toxemia. The oral lesions 
and atrophy of the tongue may also be 
caused by toxemia, although many men 
have the opinion that these lesions are a 
contributing factor to the toxemia rather 
than a result of the toxemia. The presence 
of gastro-intestinal lesions in pernicious 
anemia has attracted much attention to 
the gastro-intestinal tract, and has led to 
exhaustive searches for the cause of the 
toxemia in this tract. 


The laboratory findings of significance 
in this disease are numerous. The blood 
shows a severe anemia, hemolytic in type. 
There is an excess of bilirubin in the blood 
stream, and a low cholesterol content of 
the blood plasma’. 


The urine shows nothing specific with 
the exception of an excess of urobilin 
which can be explained on the basis of ab- 
normal red blood cell destruction. Gastric 
analysis shows an absence of free hydro- 
chloric acid. While few cases of perni- 
cious anemia have been reported where 
free hydrochloric acid was present in the 
gastric contents, it is the generally accept- 
ed opinion that free hydrochloric acid 
must be absent before the diagnosis may 
be made. Basal metabolic determinations 
and other tests to demonstrate endocrine 
activities have generally given no infor- 
mation of value in determining the etiolo- 
gy of this disease. Mackenzie’® has 
pointed out that some few cases of perni- 
cious anemia show a low basal metabolism 
and these patients improve under thyroid 
therapy. As has been mentioned before, 
myxedema may produce a severe anemia. 
It is possible that such cases as Mackenzie 
has seen have been cases of myxedema co- 
incidentally associated with an achlorhy- 
dria. Bacteriological investigations have 
yielded manv conflicting results. Since 
the time of Hunter there has been a group 
of investigators who believe that perni- 
cious anemia is caused by a definite spe- 
cific microorganism. Many organisms 
have been held under suspicion. The strep- 
tococcus, especially the green producing 
variety, has been isolated repeatedly from 
the tongue lesions. tonsils, teeth, mucosa 
of the gastro-intestinal tract and blood. 
Schneider™ has recently brought the 
infectious theorv to the foreground by 
demonstrating this organism deep in the 
muscle layers of the tongue in patients suf- 
fering from pernicious anemia. Schneider, 








however, makes no claim that this organ- 
ism is the specific etiologic factor in the 
disease. There are many other arguments 
supporting the infectious theory of etiol- 
ogy. The presence of oral lesions and 
gastro-intestinal disturbances for years 
preceding the onset of symptoms referable 
to the anemia, the evidence of a toxemia 
manifested by degenerative changes in the 
cord, etc., all indicate that the anemia it- 
self is only a late manifestation of the dis- 
ease. On the other hand, however, these 
organisms frequently found at autopsy 
and even during life, may merely be pres- 
ent as secondary invaders in tissues al- 
ready damaged by some other unknown 
agent. Various other organisms have 
been recovered from the bone marrow, 
spleen and blood. These have all been in 
isolated cases, however, and an etiological 
relationship between the organism and the 
disease has never been established. A bac- 
teriological search of the gastro-intestinal 
tract has revealed several organisms 
which are able, under certain conditions, 
to produce a toxin, hemolytic in power. The 
claim has been made for each of these or- 
ganisms that it is probably the specific 
etiologic factor. Organisms which have 
received most notoriety in this respect are 
the Welch bacillus (12), strains of the 
colon bacillus (13) and strains of the 
monilia. The one convincing argument 
that no one of these organisms is the sole 
specific cause of pernicious anerria is the 
fact that they are all, more or less, normal 
inhabitants of the intestinal tract, and are 
present in many patients where no anemia 
occurs. It is quite possible, however, that 
as the result of some other primary cause, 
such as a change in reaction of the intes- 
tinal contents so that these organisms may 
occur higher in the intestinal tract than 
normally. or because of alterations in the 
permeability of the intestinal wall these 
organisms may lay a part in the hemolytic 
process. Investigations of the feces of 
patients suffering from pernicious ane- 
mia, aside from bacteriological studies, 
have been comparatively neglected. There 
in one fact, however, which is very evi- 
dent and may be very significant. Stoo's 
of patients with pernicious anemia almost 
invariably demonstrate an abnormality in 
fat metabolism. This is shown by an ex- 
cess of free fat in the stools. The fatty 
acid fraction is also generally increased. 
This observation may be explained in a 
number of ways. The diarrhea resulting 
from the absence of free hydrochloric acid 
in the stomach may cause such a rapid 
passage through the intestines that nor- 
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mal absorption of fat is prevented. The 
excess fat in the stool may be due to an 
excess intake of fat in the diet. Pancreat- 
ic lesions and deficiency in bile excretion 
— also cause an excess of fat in the 
stool. 


In experimental animals the clinical 
picture of pernicious anemia has been pro- 
duced in part by the administration or in- 
jection of many toxic substances. A large 
number of these substances probably nev- 
er gain entrance to the human body and 
so need not be considered as possible etio- 
logical factors. Tyramin™ is one of 
the substances which can produce, in 
guinea pigs, a picture quite similar to per- 
nicious anemia. This fact is of great in- 
terest because tyramin is probably pres- 
ent quite frequently in the normal intes- 
tinal tract. It has been isolated from pro- 
tein foods and may thus be ingested along 
with such foods. In addition to this fact 
tyramin can be formed from tyrosin by 
the action of strains of colon bacilli. Ty- 
rosin is an anino acid frequently present 
in the intestinal tract. It is thus conceiv- 
able that if tyramin is present in abnor- 
mal amounts, or if for any other reason 
the permeability of the intestinal mucosa 
is altered, this toxin may be absorbed into 
the blood stream. The toxins from colon 
bacilli and the Welch bacilli have produced 
severe anemias in experimental animals 
but the clinical picture of pernicious ane- 
mia has not been duplicated. In regard 
to the possibility of hemolytic bacterial 
toxins being absorbed from the intestinal 
tract, it is interesting to note some obser- 
vations made by Muelengracht"®. 
Muelengracht reported five cases of per- 
nicious anemia in which a stricture of the 
intestine was found. No bacterial studies 
were made in these cases but experimen- 
tal work by Seyderhelm, Lehmann and 
Wichels'* offers a suggestion relative 
to such an anemia. By making a stricture 
in the lower parts of the ileum in dogs, 
they were able to produce a hemolytic ane- 
mia in a few of the animals used. Bacterio- 
logical studies revealed the fact that in 
the animals which showed an anemia the 
flora of the small intestine was similar to 
that of the colon. In.the dogs which did 
not develop an anemia the flora of the 
small intestine was normal. This suggests 
the possibility that ordinary inhabitants of 
the colon such as B. coli and B. Welchi, 
may be factors in producing anemia when 
for some reason they occur higher up in 
the intestine. Under the heading of ex- 
perimental anemia should be mentioned 
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tne anemia produced by the dibothrioceph- 
alus iatus or lisn-tapeworm, ‘i nis anemia 
may be identical in appearance and cnar- 
acverisuics with that ol pernicious anemia. 
in these cases the hemouytic factor has 
been identified as the chouesterol ester of 
oleic acid. Cholesterol is the normai con- 
stituent of many boay tissues ana is found 
tree in the blood stream. Fatty acids, 
such as oleic acids are absorbed by the 
normal intestinal tract daily. Bodansky*‘ 
has shown that for some reason, as 
yet unknown, the distribution of free fat- 
ty acid in the biood is altered in hemaycic 
anemia. ‘Lhe concentration in the plasma 
is diminished while the concentration in 
the red cells is increased. The work of 
Bodansky as well as the work of many 
others indicates that the red blood celis 
take an active part in the metabolism of 
lipoids such as tatty acids, cholesterol and 
lecithin. It is therefore not hard to ima- 
gine that a disturbance in lipoid metabo- 
lism may seriously involve such structures 
as red biood cells whose stroma is so large- 
ly composed of lecithin. In this connec- 
tion Evans'* makes the rather perti- 
nent remark “it is suggestive, at least, to 
recall that the two tissues which contain 
more lecithin than any others in the body 
are the envelopes of the red blood cells 
and the sheaths of the nerves, and the two 
outstanding features of pernicious anemia 
are a hemolytic anemia and a diffuse 
sclerosis of the spinal cord.” As Evans 
further points out, the spleen is also ap- 
parently involved in some way with chol- 
esterol metabolism. This fact makes the 
lipoid theory of etiology of pernicious ane- 
mia most interesting and suggestive. 

The final line or direction of investiga- 
tion in a search for the specific cause of 
pernicious anemia lies in the response of 
the patient to various types of therapy. 
The principal types of therapy at present 
are: (1) administration of hydrochloric 
acid; (2) transfusions; (3) arsenic, and 
(4) diet regulation. 

The administration of hydrochloric acid 
relieves certain symtoms but does not al- 
ter the prognosis. Blood transfusion re- 
lieves the symptoms due to anemia but 
does not alter the course of the disease. 
Arsenic merely stimulates bone marrow 
and has a general toxic effect. The re- 
sponse of the patient to such therapy, 
therefore, throws no light on the specific 
cause of the disease. 

The response of pernicious anemia pa- 
tients to dietary treatment as administer- 
ed during the past two years has been 





most encouraging. While it is far too 
soon to claim the cure of a disease which 
is characterized by prolonged remissions 
the outiook 1s most hoperul. ihe principes 
underiying the diet in use are (1) iow fat 
content; (2) high protein convent, espe- 
clay liver and sweetoreads; (3) tresh 
vegetabies, especially those high in vita- 
mines B U and EK. Such a diet may exert 
its beneficial infiuence in a number ol 
ways. ‘lhe low tat may reduce the avaii- 
abie unsaturated fatty acids and thus re- 
duce hemolysis accoraing to the lipoid the- 
ory. it is well recognized, however, tnat 
the low fat element cannot be the soie 
beneficial tactor. Liver is rich in nucieo 
proteins, phosphatids, etc. ‘The liver aiso 
contains complex lipoids, such as cnoles- 
terol and lecithin. ‘ithe vitamin content 
of liver is also high. In addition, liver 
probably contains a number of ferments 
of enzymes. There are so many factors 
concerned in liver therapy that further 
studies are essential before we can even 
speculate profitably as to the exact me- 
chanism of the beneficial results obtained. 
Work now in progress in several labora- 
tories may give us much valuable infor- 
mation before long. 


In summing up the information avail- 
able at the present time regarding the eti- 
ology of pernicious anemia, we learn: (1) 
from a study of the etiological factors 
that there is a definite age incidence of 
40 to 70 years and that there may be an 
inherited predisposition to the-~- disease; 
(2) from the pathology, symptomatology 
and experimental production of symptoms 
that the entire clinical picture may be 
produced by the chronic absorption of an 
hemolytic neurotrophic toxin which may 
be a bacterial product either from bacte- 
rial foci throughout the body or from bac- 
teria in the intestinal tract, or may be a 
product of disturbances in lipoid metab- 
olism; (3) from the response of symp- 
toms to therapy, that the greatest benefit 
is to be derived from dietary regulation. 
This last factor is a strong argument that 
the toxin is metabolic in origin and not in- 
fectious. 


THE TREATMENT OF PERNICIOUS ANEMIA 


The time honored method of treating 
anemias consists in the use of iron and 
arsenic. Iron being a constituent of hem- 
oglobin, has been assumed to be lacking 
in anemia and its administration indicat- 
ed. In certain types of anemia such rea- 
soning is correct, but there is no evidence 
that lack of available iron plays any part 
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in pernicious anemia. On the contrary, 
there is probably an excess of iron avail- 
able. Deposits of iron are characteristi- 
cally found in the liver, spleen and bone 
marrow. There is no indication, there- 
fore, in the light of our present knowl- 
edge, for administering inorganic iron in 
large amounts and thus adding to the di- 
gestive disturbances of the patient. It is 
important, however, to include in the diet 
foods which are comparatively rich in 
iron. 

So far as we know, arsenic exerts its 
beneficial influence by stimulating the 
bone marrow and by its general tonic ef- 
fect. If used discreetly and the dosage 
not pushed too high, arsenic does appear 
to aid somewhat in the treatment of per- 
nicious anemia. The most convenient 
forms of arsenic to use are Fowler’s solu- 
tion and sodium caccodylate. Fowler’s so- 
lution is familiar to every one and the cos- 
age generally administered is 3 minims 
three times a day. The dosage is increased 
by one minim per dose each day until 10 
minims per dose are given. Sodium cacco- 
dylate is given in 1 mgm. doses intramus- 
cularly or intravenously two to three 
times a week for a series of ten or twelve 
administrations. A rest period of one 
week or so should then be allowed. 

Because of the achlorhydria constantly 
present in pernicious anemia, the adminis- 
tration of hydrochloric acid is indicated 
and its use almost invariably benefits the 
patient symptomatically. The dosage va- 
ries from 40 to 60 minims of dilute hydro- 
chloric acid three times a day. The mode 
of administration is important and a sat- 
isfactory method consists in giving 20 to 
30 minims of dilute hydrochloric acid in 
buttermilk with each meal, followed by an 
additional 20 to 40 minims one-half hour 
after the meal. Gastro-intestinal and oral 
symptoms will usually improve to such an 
extent that frequently the patient decides 
it is no longer necessary to take the acid. 
It is probably very important, however, to 
continue the administration of acid indef- 
initely even in the absence of all symp- 
toms. 

Treatment directed at the spleen has 
been advocated by many men. The chief 
methods of attack have been by the use of 
X-ray and radium and by the surgical re- 
moval of the spleen. Transient improve- 
ment has occas‘onally followed such treat- 
ment, but it is generally agreed that the 
spleen is not the prime seat of the disease 
and that its removal does not materially 
alter the prognosis. At the present time 





splenectomy is rarely, if ever, performed 
as a therapeutic measure in pernicious 
anemia. 

Bone marrow stimulants other than 
arsenic have been used and are still advo- 
cated by some workers. Germanium di- 
oxide'®, while advocated by some _men, 
in the hands of most workers has yielded 
discouraging results. Thorium “X”2° and 
soluble radium salts?! will stimulate 
the marrow, but are also toxic and 
their use is not generally advocated. 

Many attempts have been made to ster- 
ilize the gastro-intestinal tract. The oral 
administration of a mixture of iodine, 
phenol and glycerin was used quite ex- 
tensively twenty to thirty years ago. More 
recently dye therapy has been advocated 
and gentian violet?? and other dyes 
have been tried. The rationale of such 
attempts is questionable. Assuming that 
the intestinal tract could be made sterile, 
would we not also lose the organisms 
which are almost essential to life? 

Transfusion of blood has long been used 
in the treatment of anemia and in perni- 
cious anemia it is still a most valuable 
method of therapy. Such a procedure will 
frequently carry a patient over a hemoly- 
tic crisis until a remission occurs. There 
are two general methods of administra- 
tion of blood in use today, the so-called 
“indirect”, or citrate method, and the “di- 
rect” method. Due to technical factors 
the indirect method is probably the safer 
one to use. The entire procedure can be 
accomplished by one man and less diffi- 
culty will be encountered if some unex- 
pected delay should occur at any stage of 
the procedure. Reactions can be kept at 
a minimum if careful blood typing is car- 
ried out before the transfusion. Direct 
crossmatching should always be done as a 
check on the typing. Reactions may also 
be caused by the use of inadequately 
cleaned glassware and rubber tubing. The 
amount of blood given at any one time 
should not exceed 300 to 500 cc. The ex- 
act mechanism underlying the beneficial 
effect from transfusion is not entirely un- 
derstood. The response is probably due 
to the combined effect of several factors. 
The mechanical addition of oxygen carry- 
ing corpuscles certainly relieves tempora- 
rily, the symptoms of severe anemia such 
as dyspnea. A socalled “megaloblastic 
crisis” is frequently observed following a 
transfusion or series of transfusions. This 
indicates that the transfusion either had 
a direct stimulating infuence on the hemo- 
poietic organs or else removed or neutral- 
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ized some previously existing inhibition of 
hemopoietic activity. In this connection 
it is interesting again to follow the specu- 
lation of Evans'*. Kipp?* has pointed 
out that following a transfusion there 
is only a_ transient increase in blood 
cholesterol. This indicates a prompt uti- 
lization of the cholesterol added by the 
transfusion. Thus assuming the lipoid 
theory of etiology to be correct, it is con- 
ceivable that cholesterol may act as a neu- 
tralizing substance or antibody for the 
hemolytic agent. Thus, by rendering an 
appreciable amount of the toxin inert, 
temporary improvement is allowed. There 
may be other factors which play a part in 
the beneficial effects of transfusion, but 
little is known of the mechanism underly- 
ing them. It is thought by some that a se- 
ries of three to four transfusions given in 
the course of several days will produce 
more lasting benefit than the same num- 
ber of transfusions given over a period of 
several months. 


The value of dietary treatment in per- 
nicious anemia has been recognized for 
many years. Until recently the diets rec- 
ommended have been chosen because of 
their protein and iron content and general 
nutritive values. The history of the role 
of diets in pernicious anemia will not be 
dwelt upon because of the lack of time. 
Whipple‘ and his co-workers have 
been chiefly responsible for our knowl- 
edge concerning the special value of par- 
ticular food substances in the treatment 
of anemia. There is some evidence*® 
that excess fat in the diet may be a con- 
tributing factor in the etiology of anemia. 
Koessler”* and others have presented evi- 
dence indicating that certain vitamines 
are essential for blood cell formation. 
About two years ago, Minot and Mur- 
phy?’ incorporated these three principles 
‘just mentioned and introduced a special 
diet for the treatment of pernicious ane- 
mia. Quoting from their article. the diet 
for each day is composed as follows: 

(1) From 120 to 240 om. and even 
sometimes more. of cooked ca'f’s or heof 
liver. An equal quantity of I-mb’s kid- 
neys was substituted occasionally. 

(2) One hundred and twenty grams or 
more of beef or mutton muscle meat. 

(3) Not less than 300 +m. of vevetahles 
containing from 1 to 10 ver cent of carbo- 
hydrates, especially lettuce and spinach. 

(4) From 250 to 500 om. of fruit. es- 
pecially peaches. avricots. strawberries, 
pineapple, oranges and grapefruit. 


| 
| 
| 
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(5) About 40 gm. of fat derived from 
butter and cream, allowed in order to make 
the food attractive. However, animal fats 
and oils were excluded so far as possible. 


(6) If desired, an egg and 240 gm. of 
milk. 


(7) In addition to the above mentioned 
foods, breads, especially dry and crusty, 
potato, and cereals, in order to allow a to- 
tal intake of between 2,000 and 3,000 cal- 
ories composed usually of about 340 gm. 
of carbohydrate, 135 gm. of protein, and 
not more than 70 gm. of fat. Grossly 
sweet foods were not given, but sugar was 
allowed very sparingly. 


Minot draws attention to the fact that 
such a diet is rich in iron and purine de- 
rivatives. He does not emphasize, howev- 
er, that such a diet is also rich in vita- 
mines, especially A B C and E, and that 
the fat intake is low. The adoption of 
such a diet in the treatment of pernicious 
anemia has been almost universal during 
the past year and encouraging results 
have been reported from many medical 
centers. In practically every experimen- 
tal laboratory some one is trying to ans- 
wer the question: why does liver aid in 
blood cell regeneration? The problem is 
being attacked from various sides. Is the 
reaction due to the vitamin content of the 
liver; to the presence of nucleo-proteins; 
to special enzymes or ferments as yet un- 
known, etc.? There is no answer as yet 
to these questions although work by Minot 
indicates that the same benefits may be 
obtained by the use of an alcoholic extract 
of liver which is iron-free and nearly pro- 
tein-free. If this observation proves to 
be correct it would favor the belief that 
vitamins are probably the active factor. 

A menu for such a dict may be made to 
be very appetizing and attractive. Various 
dietitians throughout the country have de- 
vised 30 or more different wavs of pre- 
paring liver which vary from liver soup 
and liver cocktails to liver pie. 

A final method of treatment which has 
been generally followed by most clinics 
but which has hardly been mentioned and 
certainly not emphasized is that which can 
be designated by the term oral hyviene. 
Infection must be removed and teeth re- 
stored before the patient can even take a 
rational diet. Regardless of the a“vi-e of 
the doctor the patient will drift back to 
a limited diet unless he can comfortably 
eat the tvpe of food prescribed. There can 
be no successful treatmert of vernicious 
anemia unless this fact is kept in mind. 
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In summarizing the treatment of per- 
nicious anemia in outline form the follow- 
ing is suggested : 

(1) Restoration of the oral hygiene. 

(2) Administration of dilute hydro- 
chloric acid. 

(3) Dietary regulation—low fat, liver, 
200 gm. per day, fresh fruits and green 
vegetables. Total calories 2,000 to 3,000 
depending upon the activity of the patient. 

(4) Transfusion if red cell count is be- 
low one million, five hundred thousand. 


(5) Arsenic in small doses if desired. 


Discussion—Dr. Lea Riely, Oklahoma 
City. 

It has always been a question in my 
mind whether pernicious anemia is a dis- 
cinc' clinical entity or not as we have so 
many factors operating on the blood 
stream in the act of either cutting down 
the erythropoiestic functions of the bone 
marrow or the direct hemolytic devasta- 
tion on the blood that gives the identical 
blood pictures of the socalled primary o1 
pernicious anemia. It was my good for- 
tune to see a copy of Addison’s original 
monograph on pernicious anemia and he 
did not altogether separate it with the 
trouble caused by the deficiency in the 
secretions of the suprarenal glands. 


The author of the paper has so clearly 
brought out the many theories of the eti- 
ology of this trouble and all seem to have 
some weak points in trying to explain this 
rather unique syndrome. 


The achylia, the characteristic blood 
picture, the nervous system involvement, 
the icteric tint to the skin, the mainte- 
nance of the body fat but the extreme 
weakness in one person and not occurring 
in the other when the same cause is act- 
ing shows that there must be some indi- 
vidual or even familial factor operating 
in every case. The common knowledge of 
how certain liver troubles as of cirrhosis 
and certain endocrine disturbances are as- 
sociated with the blood picture also mud- 
dies the waters for a satisfactory explana- 
tion. 


Pernicious anemia has never stood in 
the limelight so much as it has during the 
last eighteen months since Minot and 
Murphy have given the most satisfactory 
treatment which has ever been used and 
hardly a magazine but what has added 
something to this weird bit of pathology. 


We trust that they will be able to ex- 


| 
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plain some definite etiological factor so 
we can feel safe in calling it a clinical en- 
tity. 
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That which follows is an humble effort 
to contribute something that might he!» 
us to more correctly visualize, in its true 
perspective, the relationship between doc- 
tor and patient. All have marvelled at the 
wonderful strides made in the scientific 
medical world during the past half cen- 
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tury. No other period in the earth’s his- 
tory has brought about greater advance- 
ment towards the mastery of disease pro 
cesses. The most tangible proof of this 
lies in the well known fact that the ave- 
rage duration of human life has been pro- 
longed some ten years, and many of the 
most deadly and dreaded diseases have be- 
come almost unknown. But a little reflec- 
tion will convince most of us that the pub- 
lic in general is falling far short of re- 
ceiving the full benefits from the work 
that has been done. In other words, the 
science of medicine is a long way ahead 
of its application. Medical knowledge is 
brought to the public largely through the 
medium of the private physician. The daily 
press and certain periodicals have, in 
some measure, diffused useful informa- 
tion, but the physician is the final author- 
ity on all matters pertaining to health anc 
disease. 


In all probability, one of the most out- 
standing faults with the practice of medi- 
cine today is this; it deals too much with 
diseases and diseases alone. These are 
treated instead of patients. It is, in a 
way, a sort of cross section method. And 
this method pervades its entire teaching, 


study and practice, from beginning to end. 
Text books nearly all deal with nothiny 


but diseases. Lecture courses do the 
same. In the clinics, students are taught 
diseases as more or less separate entities 
—efforts usually being made to group 
large numbers of them together for obser- 
vation and study. Later, in practice, the 
same ideas are carried out—the everlast- 
ing study and treatment of diseases. 


Now medicine, in its true perspective. 
is based upon a fundamental knowledge 
of anatomy, physiolegy, pathology and 
therapeutics with the proper application 
of this knowledge towards promoting 
normal growth and development, prevent- 
ing and curing diseases and prolonging 
life. In other words, its only aim and 
purpose is to relieve suffering and pro- 
mote a higher state of human efficiency. 
Efforts in this direction are too much 
limited to the simple treatment of dis- 
eases. It is obvious that in order to ac- 
complish, in the fullest measure, the above 
objective, it is necessary to considerably 
widen the field. We are reaching a stage 
where people expect and are willing to 
pay for a much broader and more com- 
prehensive service on the part of the 
physician. This is possibly best exempli- 
fied in the specialty of obstetrics. Not so 














long ago the doctor was never called unti! 
such a time as the woman was ready to 
deliver. It has now become an almost 
universal custom for the services of the 
physician to be sought practically as soon 
as pregnancy is suspected. His advice is 
desired throughout the period of gesta- 
tion and people are willing to pay for it. 
And an analogous condition is spreading 
to other branches of medicine. People are 
gradually learning the value of placing 
themselves under the care of a competent 
physician and regularly seeking his ad- 
vice as to their daily activities and meth- 
ods of living. In other words, they are 
coming more and more to call upon physi- 
cians to treat and advise them as individ- 
uals rather than to simply expect to be 
healed of certain disease processes that 
may arise from time to time. 


__In no other branch of medicine can this 
idea of treating individuals rather than 
diseases be more effectively carried out 
than in pediatrics. The term, “specialist 
in diseases of children” will in due time, 
we hope, fall into discard. A pediatrician 
should no more be spoken of in such a 
way than should an obstetrician be spoken 
of as a “specialist in diseases of preg- 
nancy.” And no man who is merely qual- 
ified to treat “diseases of children” de- 
serves to be spoken of as a pediatrician. 
We should remember that we are called 
upon to treat infants and children. It is 
true that if we are going to limit our work 
to patients belonging to a certain period of 
life we should be thoroughly familiar with 
the diagnosis and more or less expert in 
treating the ailments that are incident to 
that age. But the services rendered by a 
pediatrician must be much broader and 
much more inclusive than this. They must 
include measures for (1) promoting prop- 
er nutrition and development; (2) em- 
ploying prophylactic means against dis- 
eases; (3) treating disease processes 
present and (4) employing every known 
method of preventing future damage or 
injury to the organism. Aside from any 
particular complaint or ailment for which 
the doctor is consulted every pediatric 
case always presents a variety of possibil- 
ities and potentialities. The greatest ex- 
cuse for the existence of the pediatrician 
is the fact that he is more conversant with 
the potential conditions and better able 
to detect them by their earliest signs than 
is the man who does general practice. 


To make the meaning of this more clear 
some of the commoner “potentialities” 
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will be mentioned. In the first place ev- 
ery infant is potentially rachitic. It is a 
pretty certain fact that well over fifty 
per cent of them develop this condition to 
some degree. This disease, although gen- 
erally not serious, always interferes with 
proper growth and development. And 
still, it is largely due to the enterprising 
publicity of commercial houses that cod 
liver oil is used as widely as it is. Even 
this remedy in the dosage usually given, 
will by no means insure every baby against 
rickets. Constant watch should be kept 
for the early symptoms—sweating of the 
head, restlessness at night, constipation, 
and beading of the ribs. When these 
make their apearance the amount of cod 
liver oil should be materially increased or 
other anti-rachitic measures instituted. 
Diphtheria continues to take a tol] of 10,- 
000 lives in this country every year. Tox- 
in-antitoxin is a safe preventive. The best 
time to administer it is at about the age 
of ten months. It is a pretty safe conjec- 
ture that the majority of people today 
first learn of this through some source 
other than the private physician. And 
quite a bit of uneasiness has developed in 
recent years on account of the neglect of 
vaccination against small pox and the 
consequent spread of the disease. Between 
three and six months of age is probablv 
the best time to vaccinate against small 
pox. Few doctors so much as mention this 
to parents. 

And so in the management of some of 
the most common and generally consider- 
ed, most trivial ailments of childhood 
there are always possibilities of serious 
consequences that should be constantly 
kept in mind. One of the commonest 
childhood ailments is tonsillitis. It is so 
frequently seen that it is generally treat- 
ed and dismissed without a second 
thought. And still, every case of tonsilli- 
tis in a child is a potential case of endo- 
carditis or nephritis. Our duty has not 
been fully discharged to such a case unt'l 
we have assured ourselves to a reasonable 
degree that there is no inflammation of 
the endocardium or kidneys. 

Endocarditis deserves special attention 
because it appears to be playing an in- 
creasingly important role in our morbid- 
ity and mortality rates. A large percent- 
age of these cases have a rather vague 
and obscure beginning in the earlv years 
of life but are not discovered until some 
time later. This is due to the slight sig¢- 
nificance that has been attached, by medi- 
cal men, to certain potential cardiac con- 
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ditions occurring in childhood—a class of 
ailments referred to under the general 
term, rheumatism. At this age rheuma- 
tism does not necessarily mean swollen, 
red or painful joints with fever and other 
constitutional symtoms. It more often 
consists merely of rather vague, indefin- 
ite pains in the joints and muscles. Instead 
of dismissing such complaints as the tra- 
ditional growing pains they must be look- 
ed upon as a really serious condition that 
may possibly result in a permanently 
crippled heart. 

And we are constantly acquiring more 
useful knowledge concerning the earlier 
evidences of dysfunctions of the endo- 
crines. It should be no longer necessary 
for these cases to become sideshow attrac- 
tions before a diagnosis is made. Especial- 
ly is this true of disturbances of the thy- 
roid and pituitary. Recent observations 
make it appear entirely probable that 
numbers of these conditions are present 
and recognizable during early infancy— 
even at the time of birth in some cas2s. 
We now possess enough knowledge to per- 
mit of a checking up on the function of 
these glands, with a certain degree of ac- 
curacy, during the early years of life. If 
endocrine dysfunctions are to be remedied, 
it is obvious that early treatment will be 
the most effective. 

Now only a few specific conditions have 
been mentioned—just enough to try to 
make clear the object of this discussion. 
More and more are we made conscious of 
the fact that a great many of the most 
important diseases of later life are, in ac- 
tuality, childhood diseases. While not be- 
ing discovered until weil past adolescence 
or even in advanced years their bevin- 
nings can often be traced to the period of 
childhood. Such conditions as endocardi- 
tis, nephritis and tuberculosis come in this 
class. In a way this is a challenge to the 
pediatrician. He must do more than to 
simply calculate a few feeding formulae 
and employ measures to ameliorate the 
courses of the ordinary childhood diseases. 
He must treat patients—always being 
alert to the possible pathological condi- 
tions that may arise. forestalline these 
where possible or discovering them in 
their incipiency and applying the remedy 
at a time when it will be most effective. 
It is quite probable that in the future “he 
pediatrician, more than anv other individ- 
ual, is going to play the part of addine 
still more years to the average span of life 
2s well as making those years more effi- 
cient and free from morbidity. And th’‘s 
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will be the work of the pediatrician—not 
simply the specialist in diseases of chil- 
dren. 


4y. 
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FACTORS IN ADVANCEMENT\ OF 
ORTHOPEDIC SURGERY 





John Prentiss Lord, Omaha (Journal A. M. A., 
Aug. 27, 1927), reviews the evolution of ortho- 
pedic surgery. Naturally, he says, the advances 
in orthopedic surgery have been coincident with 
the development of general surgery, and its 
progress has been so rapid and spectacular that 
general surgeons were fully occupied by its ma- 
jor achievements. The status of orthopedic sur- 
gery in hospitals and in teaching institutions va- 
ries greatly. It is usually under the dominance 
of general surgery, and numerically the orthoped- 
ic surgeons are in the minority. There is great 
lack of uniformity in curriculums and great va- 
riation of custom in the distribution and assign- 
ment of cases to orthopedic departments. ‘The 
newer and broader classification of orthopedic 
conditions includes fractures, osteomyelitis and 
joint diseases, all of which are prone *o result in 
deformity and disability. One of the larger 
functions of orthopedic surgery is to prevent or 
minimize the latter conditions. Hence to accom 
plish these results such cases should Le assigned 
to the orthopedic department on admission. Many 
orthopedic surgeons have reason to complain that 
too often their departments are but the dumping 
ground, the junk heap, for maltreated cases from 
general surgeons and general practitiuners. An 
outstanding factor in the advancement of ortho- 
pedic surgery is that, in recent years, great in- 
terest in the cripple has been shown. Therefore. 
the cripple is the recipient of very special atten- 
tion which has brought the cripple or the poten- 
tial cripple to some of the organized agencies 
for his care. The particularly strong appeal of 
the crippled child has loosened the small as well 
as the large purse strings. All these and similar 
evidences of serious interest in the crippled 
child serve to advance orthopedic surgery. The 
organized agencies for the care of the crippled 
are so numerous and so active that very large 
numbers of cases have become available for clin 
ical and teaching purposes. This command of ma- 
terial has done much to increase the experience 
and enhance the skill of orthopedic surgeons. 
At no previous times has so much attention been 
given to the welfare of children. State hospitals 
for crippled children early demonstrated the ne- 
cessity for wholesale provision for the care of 
our large numbers of crippled and physically 
handicapped children, now estimated to number 
neariy one-half million. Not all states have 
made this provision, and even those who have 
have not fully met the requirements. In some 
instances large bequests have supplemented state 
or community development of institutions for the 
relief, care, education and vocational training of 
crippled children. All this private and public in- 
terest in the cause of the cripple has n tre- 
mendously augmented by the assumption of the 
care of indigent crippled children and their tem- 
porary adoption by many organizations. Clinics 
for crippled children at state and county fairs 
and in connection with county and district medi- 
cal societies, with the cooperation of the visiting 
nurses, increase the interest of all in the care 
treatment of orthopedic cases and enhance the 





practice of those in the orthopedic specialty 
One of the reasons for a wider and more general 
improvement of orthopedic principles and prac- 
tice is the fact that surgeons are becoming bet- 
ter orthopedists and orthopedists are becoming 
better surgeons. It is therefore, gratifying to 
note that much of our present-day progress 
comes from both our highly trained specialists 
in, orthopedic surgery and our ortnopedica'ly 
nded general surgeons. 


— 
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BREAST FEEDING PROBLEMS 





In the Portland Infant Welfare Clinics, breast 
feeding is especially emphasized. During the first 
three years of the clinics, among the 685 babies 
registered under 2 years of age, the mortality 
was 0.8 per cent, while the coincident city death 
rate for the same age group was 6.5 per cent. 
That the breast feeding period is too short in 
the majority of cases, as asserted by C. Ulysses 
Moore and Helen G. Dennis, Portland, Ore. (Jour- 
nal A. M. A., Sept. 17, 1927), is demonstrated 
by the fact that in many communities not more 
than 15 per cent of infants are breast fed for 
nine months or more. The presence in breast 
milk of antibodies for human diseases merits 
more consideration. Increased emphasis on 
breast feeding reduces morbidity and mortality. 
The commonest breast feeding problems of the 
infantile period are hypergelactia and hypogalac- 
tia Illustrative cases are given to indicate solu- 
tions. Establishing or reestablishing a flow of 
breast milk is often complicated by the infant’s 
refusal of the breast. A breast feeding device 
called the breast feeder has been developed 
which enables a baby to obtain complemental 
food while nursing at its mother’s breast. Paren- 
teral and enternal diseases are more permanently 
cured by keeping a baby on the breast than by 
weaning it. A good rule to follow is that any 
mother who is well enough to care for her child 
is capable of nursing it 
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INHALATION TREATMENT 





One of the simplest and most rational of the 
many applications available for the treatment of 
rhinitis, laryngitis, and other affections of the 
nose and throat resulting in congestion or swell- 
ing of the mucous membrane, is Adrenalin In- 
halant, Parke, Davis, & Co. This preparation 
contains in a vegetable oil base Adrenalin in the 
same percentage as that contained in the stand- 
ard aqueous solution—1l to 1000. The effects of 
Adrenalin Inhalant are prompt, but prolonged, 
for the reason that the Adrenalin is released 
slowly from the oil. Thus the patient gets a 
gradual and continued astringent action from the 
application of the Inhalant. 

While Adrenalin Inhalant is usually employed 
full strength, some practitioners prefer to dilute 
it with three or four parts of olive oil or cotton- 
seed oil; it does not mix well with mineral oils. 

The use of Adrenalin Inhalant is advised in 
connection with some bland yet efficient antisep- 
tic—one of the silver preparations, for example. 

The best instrument we have ever seen for ap- 
plying Adrenalin Inhalant is what is known as 
the Glaseptic Nebulizer, made by Parke, Davis 
& 
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EDITORIAL 


THE RURAL PRACTITIONER 


The growing scarcity of physicians in 
rural communities and a relative increase 
in urban centers has been noted as a mat- 
ter of grave concern for several years. Va- 
rious medical organizations have attempt- 
ed to investigate the underlying causes 
and to adopt possible remedial measures. 
As conditions, as a rule, are very similar 
throughout the country, it is worth while 
for Oklahomans to begin to ponder the 
matter. 

It is well known that there has been a 








similar trend in Oklahoma, especially in 
the last fifteen years. The reasons for 
this are similar to those believed to exist 
eisewhere. ‘These are: 


A decrease in the number of medical 
schools, with a consequent decrease in 
students. in 1904 there were 28,000 stu- 
dents in 166 medical schools of the coun- 
try, and 5,700 men were graduated. In 
1919 there were a few less than 13,00vu, 
in 1922 only 2,529 men were graduated, 
the number of schools having fallen to 81. 
In 1926 there were only 79 schools, 61 of 
these being grade A colleges. In spite of 
this, students had increased to 18,840; 
graduates that year numbered 3,962. 

Rapid transportation, made possible by 
better roads and the automobile, have un- 
doubtedly been a great factor in the shift- 
ing of medical populations from small, 
unattractive towns to the larger centers. 
Small Oklahoma towns formerly having 
from one to three physicians, today have 
none, but except for urgent emergencies 
the needs of the community are fairly well 
met by the use of telephones and ease of 
access to the physician: It is pointed out 
in many localities only the older physi- 
cians will remain in the smaller communi- 
ties, that they are rapidly disappearing, 
and their places are not being filled by 
younger men, who can see no great future 
or promise of much material success in 
such locations. 

The cost and length of time of medical 
education has uniformly increased during 
the last decade and a half, and the young- 
er man can hardly be criticised for refus- 
ing to locate in places inaccessible to the 
urgently needed laboratories, hospitals 
and consultation facilities which their 
training has convinced them are neces- 
sary, if they are to successfully apply the 
technic and knowledge they have gained 
at much cost of time and money. It has 
been suggested that medical education be 
somewhat curtailed to meet the conditions, 
that considerable of the research and tech- 
nical phases now demanded of the student 
might be eliminated, and at the same time 
prepare him for most of the problems of a 
general practice. This has not met favor 
with educators or students, and probably 
will not. It is inconceivable that ambi- 
tious young men will accept any less than 
the best obtainable. 

A few localities have tried, and report 
success, in the plan to guarantee a mini- 
mum fixed sum, but that is in the experi- 
mental stage. Apparently it must be con- 
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sidered sooner or later by communities 
finding themselves without proper medi- 
cal service. The entire matter is sur- 
rounded by many complex problems; it is 
affected by many things, at first thought 
not connected with it. One authority is 
of the opinion that over-standardization 
and over-working so-called “efficiency” 
demands, is more than any other thing re- 
sponsible. However, it is difficult to lay 
the blame upon any one condition, proba- 
bly solution will be best met when it is 
understood that very diverse factors, ed- 
ucational, economic and _ sociologic, all 
have something to do with the growing 
scarcity of physicians in rural communi- 
ties. 
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Editorial Notes — Personal and General 





DR. C. R. SILVERTHORNE, Woodward, spent 
two weeks of hunting in Old Mexico. 

DR. B. H. BURNETT and family, Duncan, 
spent the Christmas Holidays in Texas. 


DRS. J. E. and O. C. STANDIFER, Elk City, 
opened their new Hospital in December. 


DR. L. S. MUNSELL, Beaver, was reported 
seriously ill in December from influenza. 


DR. L. V. BAKER, Elk City, visited Kansas 
City for post-graduate work in December. 


DR. T. B. COULTEER and MISS ELEANOR 
HOWARD, Tulsa, were married December 23, 
1927. 

DR. and MRS. C. T. CARAKER, Duncan, 
spent the Christmas holidays with relatives in 
Georgia. 


DR. S. C. SUMMERS and MISS MINNIE MAY 
SWEETS, Tulsa, were married December 25 in 


that city. 


DRS. M. B. GLISMANN, J. C. Rembert and 
A. B. Turk, Okmulgee, are preparing to open a 
clinic in that city. 


DRS. RALPH V. SMITH and S. J. BRAD- 
FIELD, Tulsa, moved their office to 607 Medical 
Arts Bldg., Tulsa. 


KAY County Medical Society heard a paper 
by C. W. Arrendell, Ponca City, on the subject 
of “Infant Feeding.” 


DR. S. R. CUNNINGHAM, Oklahoma City, 
and his two sons have returned from a mid- 
winter visit to Cuba. 


LEFLORE County Medical Society elected Dr. 
E. N. Fair, Heavener, President and Dr. J. B. 
Wear, Poteau, Secretary-Treasurer. 
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ALFALFA County elected the following offi- 
cers: Dr. G. G. Harris, Helena, President; Dr. L. 
T. Lancaster, Cherokee, Secretary-Treasurer. 


DR. and MRS. W. P. FITE, Muskogee, enter- 
tuined physicians and their wives of the U. S. 
Hospital staff with a quail dinner in December. 


DR. and MRS. W. E. Rammel, Bartlesville, 
who have been residing in California for the 
— year have returned to their home in Bartles- 
ville. 


ANDERSON-CARSON-HUGHES Hospital was 
orened in December to the public under the man- 
agement of Drs. R. M. Anderson, F. L. Carson, 
and J. E. Hughes. 


OSAGE County is to have a full time health 
unit sponsored by the State, the County and by 
the Federal Government. Dr. A. R. Chism of 
Alabama has been selected as director. 


DR. WALTER S. STEVENS, medical director 
of the Department of Indian affairs at Washing- 
ton, D. C., is making investigation of health con- 
ditions among the Ponca and Otoe Indians. 


PONTOTOC County Medical Society elected 
Drs. M. M. Webster, Ada, President; Alford R. 
Sugg, Ada, Vice-President; C. F. Needham, Ada, 
Secretary-Treasurer; and W. D. Faust and Cath- 
rine Brydia, Delegates. 


CRAIG County Medical Society elected Drs. 
C. F. Walker, Grove, president; W. M. Campbell, 
Vinita, Vice President; W. R. Marks, Vinita, Sec- 
retary-Treasurer; D. B. Stough, Vinita, Censor; 
F. M. Adams, Vinita, Delegate. 


OKMULGEE County elected the following of- 
ficers: Dr. G. Y McKinney, Henryetta, President; 
Dr. V. W. Wallace, Morris, Vice-President; Dr. 
J. O. Lowe, Okmulgee, Censor; Dr. M. B. Glis- 
mann, Henryetta, Secretary-Treasurer. 

BRYAN County Medical Society elected the 
following officers: Dr. R. A. Lively, President; 
Dr. R E. Sawyer, Vice-President; Dr. James D 
Shuler, Secretary-Treasurer; Dr. D. Armstrong 
and Dr. John A. Haynie, delegates; all of Durant. 


OKMULGEE-OKFUSKEE County Medical 
Societies are hereafter held jointly, meetings al- 
ternating between Henryetta, Okemah and Ok- 
rewulgee. Each County will retain its identity 
ana separate organization but will meet together 
to stimulate more scientific interest. 


JACKSON County Medical Society met at Al- 
tus. December 30. They heard a paper on “Con- 
finement Work” by E. S. Crowe, Olustee; and 
“Immunization against Diphtheria and Scerlet 
Fever” by R. H. Taylor, Blair. Dr. Raymond H. 
Fox discussed the “Present System of Collect- 
ing.” 


PAYNE County Medical Society selected for 
the new year the following officers: Dr. L. A. 
Cleverdon, Stillwater, President; Dr. J. A. Mar- 
tm, Cushing, Vice-President; Dr. L. A. Mitchell, 
Stillwater, Secretary-Treasurer; Censors, Drs. D. 
J. Herrington, Cushing; J. H. Cash, Stillwater, 
and J. B. Hudson, Yale. 
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OKMULGEE County Society met at Henryetta, 
January 9th. Dr. C. Bondurant, Oklahoma 
City held a skin and cancer clinic at Okmulgee 
in the afternoon, twenty-two cases being present- 
ed. The meeting was held in conjunction with 
members of the Okfuskee County Society. Thirty 
physicians were present. 


OKLAHOMA County Medical Society elected 
officers at their annual meeting: Dr. A. B. 
Chase, Oklahoma City, President; S. N. Stone, 
Fdmond, Vice-President; Dr. R. L. Murdoch, Ok- 
lahoma City, re-elected Secretary-Treasurer; Dr. 
©. M. Pounders, Oklahoma City, Library board; 
and Drs. R. M. Howard, E. S. Ferguson, and 
A. D. Young, board of censors. 


TULSA County Medical Society were zuests 
of the Oklahoma Hospital January 9th at 8:00 
P. M., when Dr. W. J. Trainor was installed as 
President; Dr. Ralph McGill as Secretary-Treas- 
urer, for the year. A very interesting progarm 
was presented jointly at the time by members 
of the Staff of the University Hospital of Okia- 
homa City and Oklahoma Hosp'tal of Tulsa. The 
papers read will be published in later issues of 
the Journal. The following program was pre- 
sented: 

“Treatment of Colitis,” Dr. DeLeon A. Williams, 
Kansas City, Mo. 

“The Present Status of the Liver Function Test,” 
Dr. Wann Langston of University Hospital 
Staff. 

“Two Clinical Cases: one of Tetanus and one of 
Gas Bacillus,” Dr. John F. Park, Oklahoma 
Hospital Staff. 

“Deformities of the Lower Extremities: Lantern 
Slides,” Dr. W. K. West, University Hospital 
Staff. 

“Clinical Report of Sympathetic Ophthalmia,” 
Dr. Walter A. Huber, Oklahoma Hospital 
Staff. 

DR. C. T. HENDERSHOT, Tulsa, President- 

elect, was presented at the meeting. 








JAMES CHARLES WILLARD BLAND 


In Memoriam 


The first graduate of a recognized medi- 
cal college to locate in Tulsa was J. C. W. 
Bland, M. D. He was born in Centerville, 
Iowa, in 1859. Died in Oklahoma Hospital, 
Tulsa, January 2, 1928. For forty-three 
years he labored in this field. As a real 
pioneer he paved the way for progressive 
medicine. He was the first to do an ampu- 
tation or a major surgical operation in this 
community, having borrowed the _ instru- 
ments from the late Dr. B. F. Fortner, 
Vinita, Okla. He was the first to us: 
diphtheria antitoxin in Tulsa shortly after 
its introduction into the United States. 

He read much, thought clearly and rea- 
soned’ well while studying a case or car 
ing for a patient. His knowledge was not 
confined to medicine; it extended to history, 
literature, politics, farming, stock raising, 
etc. When he cast his lot in Indian Terri- 
tory he had to be a man among men to 














command proper respect. He aided in mak- 
ing life safe and property secure. 

No one was too poor to enjoy his ser- 
vices as readily as the well-to-do rich. He 
was loyal to his friends, honorable to his 
enemies and honest and upright in all of 
his dealings. 

Dr. Bland was an ardent supporter of or- 
ganized medicine and contributed much to 
the Indian Territory Medical Association. 
He was a member of the first Board of 
Medical Examiners for the Creek Nation 
during the life of the Board. Charter, and 
later honorary life member of Masonic 
Lodge No. 170, Sapulpa. He served over 
twenty-five years as a member of the U.S. 
Board of Pension Examiners at Tulsa. He 
was local surgeon for many years for the 
Frisco and Midland Valley Railroads. 

His abiding faith in the principles of 
rational medicine and their application to- 
ward the relief or cure in illness or injury 
was an inspiration to young or old practi- 
tioners of medicine. Out of an abundant 
clinical experience his inteiligent observa- 
tion and marvelous memory often recalled 
interesting and instructive cases abounding 
in evidence of initiative and courage in 
meeting emergencies under the handicaps 
of pioneering in a new country w:.thout 
present day resources of counsel, hospital, 
laboratories, improved methods of trave., 
and communication, books, journals, etc. 
Dr. Bland was guide, counsellor and friend 
to all classes, colors and creeds in need of 
a physician. At his bier bowed alike, mil- 
lionaire, banker, businessman, pauper, In- 
dian, white, negro, physician, surgeon, 
lawyer, minister, judge, citizen, non-citizen, 
ex-outlaw, Protestant, Catholic, lame, halt, 
blind; in fact, all sorts and conditions of 
people sought to pay homage to his honor- 
able memory. 

In view of his high ideals of medical 
service and lofty sentiments of loyalty to 
patients, fidelity to friends and honorable 
conduct on all occasions, it is proper that 
we should spread upon our minutes an ex- 
pression of admiration and friendship. 

THEREFORE, Be it resolved that the 
Staff of the Oklahoma Hospital in regular 
meeting January, 1928, express their great 
appreciation of the work, worth and fel- 
lowship in seeding the ground in this part 
of the state for rational medicine by Dr. 
J. C. W. Bland, an honorary member of 
our staff. 

The family has lost a valuable and relia- 
ble advisor and the poor, a friend in deed 
and in truth. The Staff of the Oklahoma 
Hospital, in expressing their grief at his 
loss, extend their sympathy to his family 
in their great sorrow. 

BE IT FURTHER RESOLVED that a 
copy of these resolutions be spread upon 
the minutes, a copy furnished the Medical 
Press and transmitted to the family. 

JOHN F. PARK 

J. C. SMITH 

WALTER A. HUBER 

FRED S. CLINTON 
Committee. 
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EYE, EAR, NOSE and THROAT 


Edited by Jas. C. Braswell, M. D. 
726 Mayo Bidg., Tulsa 





Localization of Foreign Bodies In or About the 
Eye., Mills, H. P., and Watkins, W. W.: Radi- 
ology, 1927, VIII, 336. 


Since the perfection of localization technique, 
ophthalmologists have been placed in a position 
ot decided advantage in the treatment of fore!gn- 
body injuries of the eye. The ability to deter- 
mine definitely the location of a foreign body, 
its size, its shape and, within limits, its n:ture, 
permits the proper treatment of such injurics 
early and has conserved the vision of many 
eyes which would otherwise have been lost. 

Brief mention is made of the history and devel- 
opment of localization technique and some of the 
literature relating to it is summarized. Empha- 
sis is laid. upon the necessity for scrupulous ex- 
actness in the technique and mention is made 
of certain unavoidable sources of error. Local- 
ization by the Sweet apparatus has been fcund re- 
markably accurate. 

In 500 consecutive cases examined by the au- 
thor for suspected foreign bodies, roentgenog- 
rephy was found to be especially valuable in tae 
following conditions: 

1. Demonstrable intra-ocular damage with no 
ioreign body found in or about the eye. 

2. Old injuries without a recognizable wound 
of entry. 

3. Extensive intra-ocular disturbances in 
which the ophthalmoscopic examination is of 
very little value. 

4. Cases of non-magnetic foreign bodies, such 
as copper or rock, in which it is very essential 
to know whether there are intra-ocular particles, 
as the indications for enucleation or conserva‘ive 
treatment may depend on this information. 

5. Cases of multiple foreign bodies blown into 
or about the eye. The treatment usually depends 
upon whether intra-ocular particles are present 
in one or both eyes. 

6. Injuries in which the determination of the 
exact size, location, and shape of the foreign 
bodies furnishes the necessary indication for the 
route of extraction of magnetic foreign bodies 
or suggests the possibility of extraction on non- 
magnetic bodies by forceps. 

7. Cases in which the foreign bodies change 
position, either unassisted or after the applica- 
tion of a magnet. 

8. Ceses in which there is doubt as to the na- 
ture of the foreign body which has entered the 
eye. 

9. Cases with multiple foreign bodies of a 
magnetic nature. 

10. Cases of extraordinarily large foreign 
bodies in which information relative to the size 
and shape may indicate the best route for ex- 
traction. 

One or two illustrative cases of each group 
are cited and 146 of the 500 cases examined for 
foreign bodies are tabulated. A review of their 
work has led the authors to conclude that exact 
localization of foreign bodies is not only desir- 
able, but so necessary to the intelligent manage- 
ment of most injuries of this type that the pro- 
cedure cannot safely be omitted in any foreign- 
body injury to the eye. 





Malignant Tumors of the Nasal Sinuses: A Fur- 
ther Report on the Results of the Wide Open 
Operation Followed by Immediate Radiation., 
Barnes, H. A., Arch. Otolaryngol., 1927, VI. 
123. 


The author reports his results in the treatment 
of malignant sinus tumors by a combination of 
operation and immediate radiation. This proce- 
dure is based on Moure’s lateral rhinotomy with 
the addition of cutting away of the soft tissues 
of the cheek to leave a wide, permanent opening 
and immediz.te radiation to devitalize any parti- 
cle of tumor that may remain. 

The radiation treatment is given w.th 100 to 
200 mgm. tubes screened with 0.2 mm. of plati- 
num and 0.5 mm. of brass or with 2 mm. of lead. 
These are left in place for from 24 to 48 hours. 
All suspected sinuses are opened wide and thor- 
oughly cleaned out. In every case of orbital in- 
volvement in which a clean removal of all gross 
tumor is possible, the eyes are left. Repair of 
tne facial opening may be accomplished with 
comparative safety after a year of absolute free- 
dom from suspicious recurrences. 

Tumors of the nasal sinuses include all varie- 
ties of carcinoma and sarcoma. The epidermoid 
carcinomata are the most malignant. The basal- 
cell carcinomata are only mildly malignant and 
respond best to radiation. Only those cases are 
considered inoperable in which the presence of 
metastases is demonstrated. 

The operative mortality is about 16 per cent. 
A cure is obtained in about 52 per cent of the 
cases. 





Nasopharyngeal Atresia., MacKenty, J. E., Arch 
Otolaryngol., 1927, VI. 1. 


MacKenty first reviews the experience of oth- 
ers in the treatment of nasopharyngeal atresic. 

The chief symptom of the condition is, of 
course, partial or complete obstruction of nasal 
breathing. Complete obstruction is rare. Naso- 
pharyngeal atresia may be congenital or a:- 
quired. True congenital atresia is due to embry- 
onic maldevelopment and not to inflammation. 
The acquired condition is caused by syphilis, 
trauma, diphtheria, tuberculosis, and simple in- 
flammation. The diagnosis is usually easy. Con- 
genital atresia is successfully treated by division 
and divulsion of the obstructing diaphragm. In 
acquired syphilitic cases the prognosis is poor. 
in case of extensive atresia, those in which the 
whole pharynx is contracted to the center, the 
prognosis is almost hopeless. Non-operative 
treatment consists of gradual dilatation. Incision 
with subsequent dilatation to maintain the open- 
ing has given poor results. 

The author outlines two methods that have 
been successful in his cases. In the first, ade- 
quate flaps from the posterior pharyngeal wall 
are doubled backward and upward upon them- 
selves so that their own raw surfaces are brought 
against the raw surface of the soft palate. All 
sutures are tied over lead disks and through 
small lead tubes. In the second procedure the 
ettempt is made to produce a cleft in the soft 
palate as far up toward the hard palate as seems 
necessary for a permanent opening. The latter 
method is used when an adequate flap from the 
posterior pharyngeal wall cannot be obtained. 
These operations are followed by dilatation to 
the necessary degree. The methods are shown by 
illustrations. 
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Chronic Otitis Media in the Tuberculous: Local 

Ultraviolet Light Treatment., Lussmann, F. J., 

and Bendove, R. A., Arch. Utolaryngol., 1927, 
VI. 153. 





In routine examinations the authors found 
chronic otitis media in about 15 per cent of all 
tuberculous patients. In about 80 per cent of 
these it was unilateral. Acid-fast bacilli were 
found in only three cases in which the sputum re- 
vealed many tubercle bacilli over a long period 
of time and were generally discoverd during an 
acute exacerbation of the pulmonary disease. 

Tuberculous otitis media has an insidious and 
usually painless onset. It is associated with a 
profuse, intermittent, creamy, and at times, foe- 
tid and bloody discharge and causes rapid im- 
pairment of hearing. 

The rational treatment is stimulation of a 
healthy local tissue growth. This is best accom- 
plished by mild and slow radiation with ultra- 
violet light from either the solar rays or the 
quartz light. Excessive radiation may do more 
harm than good. The dosage should begin at 
one minute a day and increase up to about 30 
minutes in from one to five months. 
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Notes on Certain Bronchomycosis Which May 
Simulate Pulmonary Tuberculosis., Aldo Cas- 
tellani. The American Review of ‘Tuberculosis. 
November, 1927. 





There are certain symptoms common to all 
bronchomycosis whenever fungus is the etiologi- 
cal factor. In mild cases there are types of mild 
bronchitis with mucopurulent expectoration in 
which the fungi are found. In severe cases the 
patient presents symptoms suggesting tubercu- 
losis with hectic fever and hemorrhagic expecto- 
ration. Most bronchomycosis are benefitted by 
the administration of potassium iodide. The prog- 
nosis varies a great deal according to the causa- 
tive fungus—the cases due to nocardia (fila- 
mentous fungi) have the most favorable prognos- 
is. 
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The Clinical Manifestations of Pneumonomycosis. 
Louis Hamman. The American Review of Tu- 
berculosis. November, 1927. 








Fungus disease of the lungs may stimulate any 
of the sub-acute or chronic pulmonary affections; 
but it is more commonly mistaken for tuberculo- 
sis than for any other condition and this gives 
it a special interest for physicians occupied prin- 
cipally with the diagnosis and treatment of pul- 
monary tuberculosis. While secondary invasion 
of the lungs by fungi is not uncommon and lung 
nodules are frequently found in generalized fung- 
us infections, nevertheless, mycosis of the lungs 
as a primary and independent affection is a rare 
disease, especialy in this country. 

Among the moulds, pencillium, aspergillus and 
mucor are the three varieties-of clinical interest. 
Pencillium is probably always a saprophyte and 
takes no part in altering the course of the pul- 
monary disease with which it is associated. As- 
pergillus and mucor often invade the lung tis- 
sue and by their growth produce extensive an- 
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atomical lesions and no doubt add important 
clinical symptoms to those caused by the primary 
disease. Such invasion has been found chiefly 
with tuberculosis. Clinically, aspergillus is in- 
distinguishable from tuberculosis. It begins 
with cough, hemoptysis, and fever. The disease 
is very cnronic; it may last for many years and 
end in a condition of extreme fibrosis. 

Mucor is nearly always a secondary invader 
and is usually associated with tuberculosis. 

Sporothricosis is not an unusual infection in 
the United States. The disease usually begins 
as a local lesion following an abrasion or cut. 
From this lesion it spreads locally and may later 
metastasize to the internal organs. The pulmo- 
nary lesions are similar to those in the skin, and 
produce the clinical picture of broncho-pneumo- 
nia. 

Infection with blastomyces is rather common 
in this country and usually begins with symp- 
toms of a severe cold, namely, cough, expectora- 
tion (sometimes bloody), fever and other con- 
stitutional symptoms. Dullness, altered breath 
sounds and rales are often present; and since the 
lesions are often in the upper lobes, similarity 
to tuberculosis is complete. Pleural involvement 
is also frequent. The diagnosis can be made 
only by finding the microorganisms in the spu- 
tum or when subcutaneous nodules and abscesses 
appear. 

Infection with Coccidioides immitis produces 
pathological lesions resembling tuberculosis still 
more closely and equally deceptive clinically. 
About 50 cases have been reported, nearly all of 
them occurring in California. The disease is 
more malignant than blastomycosis and usually 
its local lesions are promptly followed by sys- 
temic invasion. In many instances it begins as 
a pulmonary infection and the picture is typical 
of pulmonary tuberculosis. Pleural effusion is 
common. There is cough, bloody sputum, fever, 
loss of weight and weakness. The streptothrix is 
the most common and most important of fungus 
invaders of the lungs—not only do the lesions 
they produce resemble tuberculous lesions, but 
the microorganisms themselves are closely re- 
lated, biologically, to the tubercle bacillus. For 
streptothrix to gain a foothold in tissue trauma 
is necessary, and infection usually occurs in as- 
sociation with the introduction of a foreign body. 
The skin, mucous membranes, bones and lungs 
are the usual sites of disease. The streptothrix 
is present, not infrequently, as a saphrophyte in 
the mouth and far-reaching conclusions must not 
be drawn from only the presence of microorgan- 
isms in the sputum. 

Actinomycosis is the best known of the pul- 
monary mycoses. Primary disease of the lung 
is not uncommon. The chief distinguishing fea- 
tures of the condition are massive fibrosis and 
extensive pleural involvement leading generally 
to perforation of the chest wall. 
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Fuso-Spirochaetal Disease of the Lungs. David 
T. Smith. American Review of Tuberculosis, 


November, 1927. 








Clinical, bacteriological, pathological and ex- 
perimental studies indicate that pulmonary gan- 
grene, most cases of pulmonary abscess, certain 
types of unresolved pneumonia and bloody bron- 
chitis, putrid bronchitis and primary bronchiec- 
tasis, are not separate disease entities but only 
different manifestations of infection with a spe- 
cific group of anacrobic microorganisms. 
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Spirochaetae, fusiform bacilli, vibrios, and coc- 
ci have been found constantly present: (1) In 
the gums of patients suffering with these infec- 
tions; (2) in the washed pulmonary sputum; and 
(3) in pulmonary tissue at necroppy. When ma- 
terial scrapped from the alveolar border of the 
teeth in cases of moderately severe pyorrhea was 
introduced into the trachea of anesthetized mice, 
guinea pigs and rabbits, a variety of pulmonary 
infections resulted which resembled very closely 
the acute and chronic manifestations of fusospir- 
ochaetal disease in man. 

Treponema microdentism, treponema macro- 
dentium and two types of fusiform bacilli have 
been isolated in pure culture from the washed 
pulmonary sputum. 

Campbell, W. C.: The Stabilization of Paralytic 

Feet. Am. J. Surg., 1927, III, 62. 








The operation which is the subject of this ar- 
ticle has become generally known among ortho- 
pedic surgeons as Campbell’s bone block. It is 
done to prevent foot-drop from infantile paraly- 
sis and other causes. The technique is as fol- 
lows: 

The posterior aspect of the astragalus, the an- 
kle joint and the superior surface of the os cal- 
cis are exposed through an incision parallel with 
the tendon of Achilles. If the tendon is con- 
tracted, a tenotomy is done. The posterior wall 
of the astragalus is chiseled off and a cavity 
chiseled out of the top of the os calcis. A bone 
graft from any part of the skeleton, preferably 
of spongy bone, is then sunk in the cavity and 
allowed to project upward behind the ankle 
joint. Chips of bone from the os calcis are piled 
on top of the graft, the mass being built up be- 
hind the articular surface of the tibia. The soft 
tissues are then sewed snugly over the bone frag- 
ments and the foot is put up in a plaster cast 
at 90 degrees. 

This operation differs from all for the same 
purpose in that no suspension of the foot by ten- 
dons or silk ligaments is attempted. 

In the past five years Campbell has performed 
it in 213 cases. When necessary, the calcaneo- 
astragalar joint was fused to correct lateral de- 
formity of the foot. In some cases it is neces- 
o—_ to fuse also the calcaneocuboid joint. After 
such fusion operations, the denuded bones should 
be approximated snugly together to prevent the 
formation of dead spaces. After three weeks it is 
wise to remove the cast and to determine by roent- 
genogram whether the bones are in close apposi- 
tion. If they are not, they can still be forced to- 
gether under anaesthesia and a new cast applied. 


The indications for the operation are: simple 
foot-drop; partial foot-drop, in which the mid- 
tarsal joint is usually stable; rigid equinus; equi- 
novarus; equinovalgus; flail-foot, in which it is 
indicated as an adjunct to stabilization of the 
mid-tarsal joints; tendon transplantation, espe- 
cially of the extensor longus digitorum to the 

region; and spastic contracture of the ten- 
don of Achilles. It is seldom indicated before 
the eighth year of age. 

Of 104 children treated by this method, 76 were 
re-examined. Of the latter, 71 showed the bone 
block effectively preventing plantar flexion. 

Failure of the operation may be due to too 
early discarding of the cast, trauma to the tibia 
causing union of the graft with that bone and 
resulting in stiffness of the ankle, and tetanus 





infection in children who have gone barefooted. 

Of 109 adults subjected to the procedure, 86 
were re-examined. A_ successful result was 
found in 83. 

The result of the operation is considered def- 
inite in six months. ln some cases in which the 
roentgenogram showed sufficient bone growth 
the block was not effective because of incomplete 
union or union with wrong contract. 

As is true of ali other operations for paralytic 
feet, the chances of success increase with the 
patient’s age. 

The advantages of the author’s operation are 
that it is simple, all braces may be discarded, 
muscle power is conseived, the prevention of 
overstretching may induce the return of power 
in the anterior muscles, and the rocker motion 
of the ankle joint is conserved. 
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Fractures and Dislocations., Hansson, K. G., and 
Birrell, K. G.: ‘the After-'reatment of Frac- 
tures About the Elbow. Am. J. Surg., 1927, 
Ill, 13. 








Of 828 fractures treated at the Hospital for 
Ruptured and Crippled, New York, 100 involved 
the elbow. rourteen of these required open re- 
duction. In five, there was nerve involvement; 
in two, myositis ossificans; and in one case, a 
complicating arthritis. 

Tne metnod of acute flexion for fresh frac- 
tures about the elbow is now so well known that 
few doctors hesitate to treat such fractures. The 
after-treatment, however, is little understood. 

Of the patients whose cases are reviewed, 
about 50 per cent did not come for after-treat- 
ment until a month after the fracture. Such de- 
lay renders prolonged treatment necessary. In 
the cases of patients coming for treatment during 
the first three weeks, the average number of 
treatments required was 12.5, whereas, in those 
patients coming after a month, the average num- 
ber was 23. ‘the final functional result is bet- 
ter the earlier the after-treatment is begun. 

The after-treatment should begin as soon as 
swelling, pain, and muscle spasm have disap- 
peared, usually at about the end of the second 
week. It should consist in the use of external 
and internal heat, massage, and exercise. 

In the author’s cases heat is first applied in 
the form of a hot whirlpool bath. After a week 
of this treatment, dry heat is applied by means 
of a carbon filament lamp with a reflector. 

Diathermy also is used, either with an elec- 
trode on each side of the elbow or with one 
above and one below the elbow. 

Massage is important. It stimulates the circu- 
lation, aids the flow of lymph, and releases ad- 
herent tissues. A proper touch is preferable to 
great strength. The patient should be in the 
recumbent position during all massage treat- 
ments. If the massage causes a protective mus- 
cle. contraction, it is too vigorous. 

Active therapeutic exercises are begun after 
the first week. Passive exercises, especially 
when forceful, are unphysiological and have no 
place in the treatment of elbow fractures. After 
active motion has been well started, it is done 
against resistance. Finally, the patient does ex- 
ercises on apparatus, using his body weight as 
resistance. 

From a practical standpoint, treatments can 
usually be given once a day or every other day; 
that is, about one hour of exercises and treat- 
ment in 24 or 48 hours. However, as soon as im- 
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mobilization is dispensed with, the patient can 
carry out the exercises every three hours at his 
home. 

Massage around the callus is contra-indicated 
because it may produce excessive callus or even 
myositis ossificans. 

Even when the best methods are used, the re- 
sults are poor in about 10 per cent of elbow 
fractures. 
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BOOK REVIEWS 








RADIUM IN GYNECOLOGY, by John G. 
Clark, M.D., and Charles C. Morris, M.D., with 
a chapter on Physics by Gioacchino Failla, E. E. 
M. A., D. Se. lliustrated—$8.00. Lippincott Co. 

The authors of this book are recognized au- 
thorities on the subject of the use of radium in 
gynecology. This monogrzph different:ates those 
cases which are suitable for irradiation. The di- 
agnosis, symptomatology, method of treatment, 
mortality, morbidity, and end results as well as 
an extensive view of the literature pertaining to 
the various gynecological conditions for which 
radium is empioyed is comprised in th’s volume. 
The authors have adopted a conservat ve atti- 
tude regarding the use of radium and evidently 
feel that radium is an adjunct and not a compet- 
itor to surgery. In certain cond.t.ons irradiation 
is clearly the treatment of choice, as in certain 
cases of benign uterine hemorrhage; in others 
such as carcinoma of the fundus, surgery gives 
better end results. The general impression of 
the monograph is that of a carefully prepared, 
unbiased analysis of the use of radium in gyne- 
cology. This book is, we believe, the only mon- 
ograph on the subject in English and is probably 
the most important one yet published on this 
subject. The chapter on the physics of radium 
has been written by Failla of the Memorial Hos- 
pital, New York, who has apparently especially 
prepared it for the average surgeon and physi- 
cian. This chapter is a masterly por.rayal of the 
physics of this remarkable element. Tne book is 
freely illustrated and the publishers are to be 
congratulated upon the fine appearance of the 
volume. This book should be of interest to every 
gynecologist, surgeon, X-ray man, as well as to 
the general practitioner who wishes to kcep up 
with modern methods and to secure the best 
form of treatment for his patients. 


DISEASES OF THE STOMACH; Diagnosis 
and Treatment of Diseases of the Stomach, with 
an introduction to Practical Gastro-Enterology. 
By Martin E. Rehfuss, M.D., Assistant Professor 
of Medicine at Jefferson Medical College. Octavo 
volume of 1236 pages with 519 illustrations, some 
in colors. Philadelphia and London: W. B. Saun- 
ders Company, 1927. Cloth, $12.00. 

This volume contains sixty chapters covering 
practically every phase in diagnosis and treat- 
ment of the diseases of the stomach, anatomy, 
physiology, gastric secretion, anelysis, X-ray 
examination occupy much space while the treat- 
ment of various disorders is thoroughly consid- 
ered. Naturally a zreat deal of space is devoted 
to ulcer of the stomach. Duodenal ulcer and ma- 
lignant ulcer are well covered, while sixty-two 
chapters are devoted entirely to cancer of the 
stomach. The surgery of the stomach is pre- 
sented by one of the masters of surgery, John B. 
Deaver, in a forty-five page illustrated section. 





DISEASES OF THE MOUTH, by Sterling V. 
Mead, D.D.S., Professor of Oral Surgery and 
Diseases of the Mouth, Georgetown Dental 
School; Oral Surgeon to Georgetown Hospital; 
Dental Surgeon to Providence Hospital; Consult- 
ing Oral Surgeon to Casualty Hospital; Dental 
and Oral Surgeon to Shady Rest Sanatorium, etc. 
Washington, D. C. With 274 original illustra- 
tions in the text and 29 full page color plates. 
578 pages, $10.00. C. V. Mosby Company, St. 
Louis. 1927. 

The author had clearly in view in preparation 
of this book the growing neei for more intimate 
cooperation by the dentists and p.ysicians in the 
handling of the intricate problems of oral sepsis 
and affections of the mouth and many other se- 
rious conditions which arise as a result of oral 
infection. While a great decl is devoted to pro- 
phylaxis, medicine and chemis:ry, na‘urally much 
of it falls under the head of surgery. The cuts 
and illustrations are all orig-nal and are unusual- 
ly attractive. The subjects of fractures and inju- 
ries, tumors and cysts will appeal to every sur- 
geon. 


AFFECTIONS OF THE STOMACH, by _ Bur- 
rill B. Crohn, M.D., Associcte Attending Physi- 
cian to the Mt. Sinai Hospital, New York City. 
Octavo of 902 pages with 361 illustrations, some 
in colors. Philadelphia and London: W. B. Saun- 
ders Company, 1927. Cloth, $10.00 net. 

This volume is an unusually good presentation 
of the problems surrounding Affections of the 
Stomach. There are fifty-two chapters which 
include consideration of the anatomy, physiology, 
mechanism, test meals, radiography, functionai 
and organic disorders. Gastro-ducdenal ulcer is 
given a great deal of space. Medical treatment 
is thoroughly entered into, while the surgical 
treatment is considered in two chapters by A. A. 
Berg. 


NERVE TRACTS OF THE BRAIN AND CORD 
—ANATOMY—PHYSIOLOG Y—APPLIED NEU- 
ROLOGY, by William Keiler, F.R.C.S., Ed. 
Professor of Anatomy and Applied Anatomy, 
University of Texas. Illustrated. Cloth. Mac- 
Millan Co., 1927. New York. 

The author states this book on the Nerve tract 
and Cord is a result of 20 years experience in 
teaching anatomy of the Brain and Cord as to 
enable students to think in terms of anatomy, 
physiology and pathology, as applied to the ner- 
vous system. The volume should be interesting 
to those dealing with neurclogical subjects. 
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MANIFESTATION OF UREMIA IN PHARYNX, 
LARYNX, TRACHEA AND BRONCHI 


Eleven cases showing a feculiar doughlike 
coating on the mucous membrane of the hypo- 
pharynx, larynx, trachea or bronchi have been 
observed by M. C. Myerson, New York (Journal 
A. M. A., Aug. 27, 1927). This phenomenon ap- 

ars during the stage of the onset of uremia 
in those cases in which it makes its appearance. 
It may occur in the cral cavity, pharynx, larynx, 
trachea or bronchi. It may occur in only one or 
all of these structures. The esophagus is also 
probably involved in some instances, but was not 
investigated. When seen early, this coating is 
diagnostic of an impending ursm‘a. The presence 
of this coating in the trachea and bronchi may 
lead to physical signs which are mistaken for 
those of bronchopneumonia. 
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METAMORPHOSIS OF TUBERCULOUS LUNG 
CHANGES AS OBSERVED IN SERIAL 
ROENTGENOGRAMS 


Frank S. Bissell, Minneapolis (Jourual A. M. 
A., Sept. 17, 1927), expresses the belief that the 
accepted management of active pulmonary tuber- 
culosis requires an indeterminate sojourn in a 
sanatorium. Apparently serious attempts are 
not made to select sanatorium cases except on the 
basis of their state of advancement. Yet many 
cases never advance beyond the mininial stage, 
even when untreated. While it is not always 
pessible to select these cases at the first exam- 
ination serious risk is not encountered by keep- 
ing them under observation, with periodic roent- 
gen-ray examinations, until they can »e properly 
classified. The more general adoption of this 
procedure would avoid an unnecessary economic 
loss to the individual as well as to the communi- 
ty. The periodic roentgen-ray examination of 
the tuberculous lung may be made to serve an 
important functicn in the differentiation of path- 
ologic changes indicating a tendency toward ar- 
rest or progression. More accurate prognosis 
may be attained through the agency of roentgen- 
ologic studies directed toward the recognition of 
such changes as fibrosis, calcification, cavitation, 
caseation and the tendency toward the isolation 
or dissemination of lesions. Tuberculous lesions, 
in themselves, do not present macroscopic or ra- 
diologic characteristics by which they can inva- 
riably be differentiated from lesions caused by 
certain other infections. Often, however, the dis- 
tribution of the lesions within the lung field is 
distinctive. The periodic roentgen-ray examina- 
tion, through which it is possible to ubserve the 
metamorphos’s of questionab!e les‘ons, serves not 
only to differentiate them as to etiology, but al- 
so to determine or to measure the effects pro- 
duced on the surrounding lurg or the resistsn-e 
of the host to the infectious agent. Lesions which 
remain essentially unchanged for months or 
years should not be permitted, by too much cod- 
dling, to convert a comparatively h2elthy host 
into a chronically neurasthenic individual. A 
true tuberculous cavity is always dangerous, but 
it is much less to be feared if it has a thick wall 
and is surrounded by fibrotic lung tissue. Lesions 
which appear and disappear in various parts of 
either lung field point to low virulence or high 
resistance and if they do not increase in number 
or area should be accepted as relatively benign. 
Many patients with tuberculous les‘ons in the 
lungs showing slight signs and symptoms of ac- 
tivity may properly be kept under home and voca- 
tional management if they are carefully con- 
trolled by periodic roentgen-ray examinations. 
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SMALLPOX AND CHICKENPOX 





The difficulty of differential diagnosis of 
smallpox and chickenpox has increased in recent 
years, because widespread vaccination of the pop- 
ulation has reduced the opportunity to see cases 
of smallpox. Suggestions to aid in such differ- 
ential diagnosis, and recorded in The Journal re- 
cently, are those of Hulshoff Pol, Jakscn-Warten- 
horst, Sahli and Painton. J. W. Tomb, chief san- 
itary officer of the Asano] Mines board of health, 
Bengal, India, has noted that the timc interval 
between the date of onset of fever ard the date 
of outbreak of eruption is dependably significant. 
In the mining settlement of Asanol the colliery 
doctor babus were reporting all cases of sickness 
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with vesicular eruption as chickenpox, although 
it was known that for many years smallpox had 
caused severe economic loss in the province. To 
remedy the resulting inaccuracy, an order was 
issued to report all cases of sickness with vesicu- 
lar eruption as “smallpox” and to give, in addi- 
tion, the dates of onset of fever and of outbreak 
of eruption. Analyses of many hundreds of 
such reports showed that in chickenpox the time 
interval between the onset of the fever and the 
beginning of the eruption never excecded twen- 
ty-four hours, while in smallpox this period al- 
ways exceeded forty-eight hours. Proof that this 
distinction is important was obtained in 1925- 
1926, when smallpox was epidemic in Bengal. At 
that time 65,795 of the inhabitants of Asanol 
were revaccinated, with success in 77 per cent. 
Ninety-four persons who had had chickenpox, 
as diagnosed by the time interval method, were 
also revaccinated with suctess in 75 per cent. 
In the cases of 108 persons who had suffered 
from a disease diagnosed also by the time inter- 
val method as smallpox, revaccination was un- 
successful. This method of diagnosis would not 
be dependable in that alleged form of mild small- 
pox called alastrim, in which a vesicular eruption 
occurs without fever or malaise. However, as 
Tomb points out, if such cases do occur they are 
without importance in public health work as 
they do not cause either morbidity or mortality. 
In his hands, differential diagrosis by the meth- 
od outlined has proved “simple, accurate and un- 
ambiguous.”—Jour. A. M. A., Aug., ?7, 1927. 


ata 





FATALITY FOLLOWING VARICOSE VEIN 
INJECTION 

O. A. Olson, Minneapolis (Journal A. M. A.., 
Aug. 27, 1927), cites the case of a woman who, 
five days after receiving an injection of salt so- 
lution and caloros2 for varicose veins, fell dead. 
The postmortem diagnosis was varicose veins; 
plebitis and thrombosis of the right internal sa- 
phenous vein, and pulmonary embolism. 

—Q- 

BILATERAL DIAPHRAGMATIC PLEURISY 
SIMULATING PERFORATED GASTRIC 
ULCER 
In the case reported by George L Carrington, 
Durham, N. C. (Journal A. M. A., April 30, 
1927), the abdomen was explored with a preope- 
rative diagnosis of perforated gastric or duode- 
nal ulcer; ten days later a postoperative diagnos- 
is of bilateral diaphragmatic pleurisy was estab- 

lished. 
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Diseases of Children 
Laboratory 
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H. C. GRAHAM, M.D. 
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OFFICERS OF COUNTY SOCIETIES, 1927 


COUNTY 
Adair 
Alfalfa 
Atoka—Coal 
Beckham 
Blaine 
Bryan 
Caddo 
Canadian 
Carter 
Cherokee 
Choctaw 
Cleveland 
Coal (See 
Comanche 
Craig 
Creek 
Custer 
Garfield 
Garvin 


Atoka) 


Grady 
Grant 
Greer 
Haskell 
Hughes 
Jackson 
Jefferson . 
Kay . 
Kingfisher 
Kiowa 
Latimer 
LeF lore 
Lincoln 
Logan 
Marshall 
Mayes 
McClain 
McCurtain 
McIntosh 
Murray 
Muskogee 
Nowata 
Okfuskee 
Oklahoma 
Okmulgee 
Osage 
Ottawa 
Pawnee 
Payne . 
Pittsburg 
Pontotoc 
Pottawatomie 
Pushmataha ..... 
Rogers 
Seminole 
Stephens 
Texas 
Tillman 
Tulsa 
Wagoner 


. 

Washita ... 
Woods 
Woodward . 


= 


_ mS 


PRESIDENT 


Helena. 
Coalgate. 
Erick. 


Harris, 

B. Clark, 
Stagner, 
Lively, Durant 


Taylor, El 
Broadway, 


Reno 
Ardmore. 


F. Walker, 
Cc. Croston, 
J. Jeter, 


Grove 
Sapulpa 
Clinton, 


I’. Greening, 


H,. McGregor, Mangum. 


S. Martin, Wewoka., 
I. Taylor, Ringling, 
M. Leslie, Blackwell. 


M. Harris, Wilburton. 
N. Fair, Heavener. 
E. Nickell, Davenport. 


T. A. Blaylock, Madill. 


Fred R. Dolson. 

H. Wesley Yeats, Okemah. 
A. B. Chase, Oklahoma 
G. Y. MeKinney, 
._E. C. Keyes, Shidler 
Burleigh E. Detar, Miami. 
Cleverdon, Stillwater. 
Chas, M. Pearse, McAlester. 
M. M. Webster, Ada. 


Johnson, Antlers. 
. D. Jennings, Chelsea. 
A. Walker, Wewoka. 
Weedn, Duncan. 


. J, Trainor, Tulsa. 
R. Bates, Wagoner. 
W. Baker, Cordell. 


Walker, Rosston. 


Pauls Valley. 


City. 
Henryetta. 


SECRETARY 
Jas. A. Patton, Stilwell. 
L. T. Lancaster, Cherokee 
Lemuel E. Gee, Stringtown. 
L. V. Baker, Elk City. 
W. F. Griffin, Watonga. 
James L. Shuler, Durant, 
Chas. R. Hume, Anadarko. 
A. L. Johnson, El Reno. 
S. DePorte, Ardmore. 
A. A. Baird, Tahlequah 


Barber, Lawton. 
Marks, Vinita 
McCallum, Sapulpa 
Darnell, Clinton. 
. Lindsey, Pauls Valley. 
Medford. 
Mangum. 


Lawson, 
Hollis, 
McCary, Holdenville. 


Ringling. 
City. 


Dorsey, 


Neal, Ponca 


Hamilton, Wilburton. 
Wear, Poteau. 
Hancock, Chandler. 


Haynie, Kingston. 


. Sherrill, Broken Bow. 
Tolleson, Eufaula. 
Bailey, Sulphur. 
Stocks, Muskogee. 
R. Collins, Nowata 
Bloss, Okemah. 
Murdoch, 

Glismann, Okmulgee. 
Rust, Pawhuska. 
Craig, Miami. 
Robinson, Cleveland. 
Mitchell, Stillwater. 
Watson, McAlester. 
Needham, Ada. 
Gallaher 
Burnett, Dunbar. 
Howard, Chelsea 

? McGovern, Wewoka. 

J. Nieweg, Duncan. 

R. . Hayes, Guymon. 


Tulsa. 
Wagoner. 


Ralph McGill, 
John D. Leonard, 


A. H. Bungardt, Cordell. 


Cc. E. Williams, Woodward. 


NOTE--Corrections and additions to the above list will be cheerfully accepted. 
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OFFICERS OKLAHOMA STATE MEDICAL 
ASSOCIATION 


President, 1927-28, Dr. J. S. Fulton, Atoka. 

President-elect, Dr. Ellis Lamb, Clinton. 

First Vice-President, Dr. W. T. Tilly, Muskogee. 

Second Vice-President, Dr. C. T. Hendershot, Tulsa. 

Third Vice-President, Dr. E. O. Barker, Guthrie. 

Secretary-Treasurer-Editor, Dr. Claude A. Thomp- 
son, Barnes Bldg., Muskogee. 

Meeting Place, 1928, Tulsa. 

Delegates to the A. M. A. Dr. W. Albert Cook, 
Tulsa, 1927-28; Dr. Everett 8S. Lain. Oklahoma 
city, 1927-28; Dr. McLain Rogers, Clinton, 1928- 


CHAIRMEN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology, Pathology and Bac- 
teriology, Dr. W. 8S. Mason, Claremore, Chairman, 
Dr. C. E. White, 715 Surety Building, Muskogee, 
Secretary. 

Eye, Ear, Nose and Throat. Chairman, Dr. A. C. 
McFarling, Shawnee; Secretary, Dr. F. V. Vieregg. 
Oklahoma City, Medical Arts Building. 

Urolegy and Syphiloleogy. Chairman, Dr. Elijah 
8S. Sullivan, Medical Arts Building, Oklahoma City; 
Secretary, Dr. Basil A. Hayes, 606 Medical Arts 
Building, Oklahoma City. 

Obstetrics and Pediatrics. Chairman, Dr. Geo. R. 
Osborn, Daniel Building, Tulsa; Secretary, Dr. Clark 
H. Hall, First National Building, Oklahoma City. 

Surgery and Gynecology. Chairman, Dr. Lloyd M. 
Sackett, Medical Arts Bidg., Oklahoma City; Secre- 
tary, Dr. Louis Henry Ritzhaupt, 123 1-2 W. Okla- 
homa Ave., Guthrie. 


COUNCILORS AND THEIR COUNTIES 


District No. 1. Texas, Beaver, Cimarron, Har- 
per, Ellis. Woods, Woodward, Alfalfa. Major, Grant, 
Garfield, Noble and Kay. Dr. 8. N. Mayberry, Enid. 
(Term expires 1929). 


District No. 2 Dewey, Roger Mills, Custer, 
Beckham, Washita, Greer, Kiowa, Harmon, Jack- 
son and Tillman, ™r. Alfred A. Bungardt, Cor- 
dell. (Term expires 1929). 


District No. 3 Blaine, Kingfisher, Canadian, 
Logan, Payne, Lincoln, Oklahoma, Cleveland, Pot- 
tawatomie, Seminole and McClain. Dr. Walter Brad- 
ford, Shawnee. (Term expires 1928). 


District No. 4 Caddo, Grady, Commanche, Steph- 
ens, Jefferson, Garvin, Murray, Carter, and Love. 
Dr. D. Long, Duncan. (Term expires 1929). 


District No. 5 Pontotoc, Coal, Johnston, Atoka, 
Marshal, Byran, Choctaw, Pushmataha and McCur- 
138)” H. B. Fuston, Bokchito. (Term expires 


District Ne. 6 Okfuskee, Hughes, Pittsbur 
Latimer, LeFlore, Haskell and Sequovah. Dr. L. 
Willour, McAlester. (Term expires 1928). 


Dietrict No. 7 Pawnee, Osage, Washington, Tul- 
sa, Creek. Nowata and Rogers. Dr. Claude T. Hen- 
dershot, Tulsa. (Term expires 1929). 


District No. 8 Craig, Ottawa, Deleware, Mayes, 
Wagoner, Cherokee, Adair, Okmulgee, Muskogee, 
and McIntosh. Dr. J. Hutchings hite, Surety 
Bldg., Muskogee. (Term expires 1928). 


STANDING COMMITTEES 


Chair- 


Hospitals. Dr. McLain Rogers, Clinton, 
: Risser, 


man; Dr. Fred 8S. Clinton, Tulsa; Dr. A 
Blackwell; Dr. Hugh Scott, Muskogee. 


Public Pelicy and Instruction of the Public. Dr. 
A. L. Stocks, Muskogee, Chairman; Dr. L. A. Mit- 
chell, Stillwater; Dr. T 4 McCarley, McAlester; 
Dr. Frank H. McGregor, Mangum. 


Health Problems in Public Education. Dr. O. O. 
Hammond, Oklahoma City, Chairman; Dr. Chas. 
Pierce, McAlester; Dr. R. L. Cochran, Caddo: 
Dr. R. M. Balyeat, Oklahoma City. 


Medical Education. Dr. LeRoy Long. Oklahoma 
City, Chairman; Dr. Gayfree Ellison, Norman; Dr. 
A. W. White, Oklahoma City. 





Cancer Study and Control. Dr. BE. 8. Lain, Okla- 

pou City, Chairman; Dr. L. A. Turley, Norman; 
. C. Johnston, McAlester. 

phat ah Disease Control. Dr. W. J. Wallace, 
Oklahoma City, Chairman; Dr. E. J. Baum, McAl- 
ester; Dr. Floyd E. Warterfield, Muskogee. 

Conservation of Vision Dr. Albert Cook, Tulsa, 
Chairman; Dr. E. 8. Ferguson, Oklahoma City; 
Dr. L. C. Kuyrkendall, McAlester. 

Tuberculosis Study and Contro). 
man, Oklahoma City, Chairman; Dr. R 
Talihina; Dr. H. L. Price, Tulsa. 

Scientific and Educational Exhibits, Dr. W W. 
Beasley, Tulsa, Chairman; Dr. Fred B. Glass, Tul- 
sa; Dr. Ralph B. Smith, Tulsa. 

Necrology. Dr. A. S. Risser, Blackwell, Chair- 
man; Dr. C. W. Heitzman, Muskogee; Dr. J. I. 
Shuler, Durant. 

Committee on Expert Witnessing. Dr. w. 

Griffin, Norman, Chairman; Dr F. M. Adams, Vinita: 
Dr. A. D. Young, Oklahoma City 

Committee on Contract and Industrial Practice. 
Dr. Fred 8S. Clinton, Tulsa, Chairman; Dr. W. T. 
Tilley, Muskogee; Dr. Earl D. McBride, Oklahoma 
City; Dr. W. P. Hailey, Haileyville; Dr. T. D. Row- 
land, Shawnee; 

Medical Defense. Dr. L. S. 
Chairman; Dr. P. P. Nesbitt. 
White, Muskogee; Dr. C A. Thompson, 
Dr. Ralph V. Smith, Tulsa. 

Legislative. Dr. J. M. Byrum, Shawnee, Chair- 
man; Dr. H. H. Cloudman, Oklahoma City; Dr 
Chas. B. Johnson, Tulsa. 


Dr. L. J. Moor- 
M. Shepard, 


Willour, McAlester, 
Tulsa; Dr. J. H 
Muskogee; 


BOARD OF MEDICAL EXAMINERS 


Dr. W. P. Fite, Muskogee, President; Dr. D. W. 
Miller, Blackwell, Vice-President; Dr. J. M. By- 
rum, Shawnee, Secretary; Dr. H. C. Weber, Bartles- 
ville; Dr. W. T. Ray, Gould; Dr. Harper Wright, 
Grandfield; Dr. L. E. Emanuel, Chickasha. 

Meetings held on the second Tuesday and Wed- 
nesday in March and September, Senate Chamber, 
State Capitol, Oklahoma City. Do not address 
communications concerning State Board examina- 
tions, reciprocity, ete., to the Journal or to Dr. 
Cc. A. Thompson, Secretary, but to Dr. J. M. By- 
rum, Secretary of the Board. 

The applicants for license, either by examina- 
tion or reciprocity, if graduating since 1916, must 
be from a class “A” school. Class “B” schools 
are recognized previous to 1916. Class “C” schools 
are never recognized. 

Under the present Medical Act, reciprocal en- 
dorsements are received from any State, providing 
the applicant graduated from recognized schools. 
The license upon which reciprocity is based, if 
issued since June 12, 1908, must have been by ex- 
amination. Previous to that date, a license issued 
upon diploma without examination may be recog- 
nized. Credentials from the National Board are 
recognized the same as reciprocity. 

The examination fee is $25.00; the reciprocity fee 
is $100.00. Endorsement from the National Board 
if an established practitioner, is $100.00; if a be- 
ginner, $25.00. 

All reciprocal applicants must be endorsed by 
a Medical Society. If not a member of a Medical 
Society, satisfactory explanation must be given. 


STATE 


CLASSIFIED ADVERTISEMENTS 


Doctor Wanted—Write Secretary Commercial 
Club, Carney, Okla, for interesting proposition. 





WANTED—Surgeon of Oklahoma to lease or 
operate established twenty-bed hospital. Guaran 
teed proposition. Address 909 Perrine Bldg. 
Oklahoma City, Oklahoma. 1-28-3t 

SITUATIONS WANTED — Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Out nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 
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The Selection of a Physician — 


The selection of a physician for an operation or as a 
family doctor, is usually made with some care. We 
consult those who have employed physicians and 
are governed largely by their recommendations. But 
having selected a physician, we follow his advice. 
We trust him even to the extent of submitting to 
operations that may have serious results. 


The point is, we trust THE MAN WHO KNOWS. 


Now, doctor, the institutions and the firms adver- 
tised in this Journal were carefully investigated be- 
fore their announcements were printed here.’ The 
medical products were submitted to laboratory tests, 
before they were accepted by the Council on Phar- 
macy and Chemistry. 


On the same principle that patients trust you about 
matters with which you are informed, so your pub- 
lishers urge you to trust their judgment and buy 
goods from the advertisers who are admitted to these 
pages. Other considerations being equal, you should 
give your advertiser PREFERENCE because you know 
they are believed to be trustworthy. Don’t speculate 
or experiment! Trust the APPROVED firms and 
goods ! 























